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Obstruction of a coronary artery or of any of its 
large branches has long been regarded as a serious acci- 
dent. Several events contributed toward the prevalence 
of the view that this condition was almost always sud- 
denly fatal. Parry’s writings on angina pectoris and 
its relation to coronary disease, Jenner’s observations 
on the same condition centering about John Hunter’s 
case, Thorvaldsen’s tragic death in the theater in Copen- 
hagen with the finding of a plugged coronary, sharply 
attracted attention to the relation between the coronary 
and sudden death. In Germany Cohnheim supported 
the views of Hyrtl and Henle as to lack of considerable 
anastomosis, and as late as 1881 lent the influence of 
his name to the doctrine that the coronary arteries were 
end-arteries ; his Leipsic necropsy experience, as well as 
experiments on dogs, forced him to conclude that the 
sudden occlusion of one of these vessels or of one of the 
larger branches, such as the ramus descendens of the left 
coronary, meant death within a few minutes. Others 
emphasized the same view. 

No one at all familiar with the clinical, pathologic 
or experimental features of cardiac disease can question 
the importance of the coronaries. The influence of scle- 
rosis of these vessels in the way of producing anemic 
necrosis and fibrosis of the myocardium, with such pos- 
sible results as aneurysm, rupture or dilatation of the 
heart, is well known. So also is the relation of the 
coronaries to many cases of angina pectoris, and to 
cardiac disturbances rather indefinitely classed as chronic 
myocarditis, cardiac irregularities, etc. It must be 
admitted, also, that the reputation of the descending 
branch of the left coronary as the artery of sudden 
death is not undeserved. 

But there are reasons for believing that even large 
branches of the coronary arteries may be occluded — at 
times acutely occluded—without resulting death, at least 
without death in the immediate future. Even the main 
trunk may at times be obstructed and the patient live. 
It is the object of this paper to present a few facts 
along this line, and particularly to describe some of the 
clinical manifestations of sudden yet not immediately 
fatal cases of coronary obstruction. 

Before presenting the clinical features of coronary 
obstruction, it may be well to consider certain facts 
that go to prove that sudden obstruction is not neces- 
sarily fatal. Such proof is afforded by a study of the 
anatomy of the normal as well as of the diseased heart, 
by animal experiment and by bedside experience. 


The coronaries are not so strictly end-arteries, i. e., 
with merely capillary anastomoses, as Cohnheim and 
others thought. By careful dissections, by injection 
of one artery from another, by skiagraphs of injected 
arteries and by direct inspection of hearts made trans- 
lucent by special methods, there is proof of an anatomic 
anastomosis that is by no means negligible. 

Jamin and Merkel’st beautiful stereoscopic skiagrams 
show» the remarkably rich blood-supply of the heart, 
with occasional anastomoses between vessels of consider- 
able size. The possibility of injection of one coronary 
artery from the other is admitted even by those who 
deny that such injection proves more than a capillary 
non-functioning anastomosis. Amenomiya,' by inject- 
ing hearts of young persons, showed naked-eye anasto- 
moses in the subepicardial tissue. He feels that Hirsch 
and Spalteholz*? have nearly cleared .up the question as 
to the relation between the heart muscle and disease of 
the coronary artery from the anatomic standpoint. 
Hirsch says that in dogs the anastomosing vessels are 
functionally competent, and Spalteholz says that in 
man the vessels are nearly the same as in dogs, rich 
in anastomoses even in those of considerable caliber. 
The latter investigator, by a method of injection and 
treatment of the heart so as to make the muscle trans- 
parent, shows to the naked eye that there are anasto- 
moses of considerable size. 

Among others who are on record as believing that 
there are non-negligible anastomoses may be mentioned 
Haller, Huchard, Orth, Michaelis, Langer, Legg, West. 
All recognize, however, that there are individual differ- 
ences, and also that though the heart may show rich 
anastomoses, these are not necessarily functional, i. e., 
that an artery which anatomically is not a terminal 
artery may yet be such functionally. 

But there is proof not only of anatomic connection 
between the two coronaries, but that in certain instances, 
at least, such connection is of functional value. Experi- 
ments on lower animals and the clinical experiment of 
disease of the coronaries with ‘autopsy findings show 
this. 

Much of the earlier experimental work on the lower 
animals, obstructing the coronary arteries by ligatures, 
clamps or artificial emboli, gave promptly fatal result. 
Among those who worked along this line and reached 
these conclusions may be mentioned Erichsen (1842), 
Panum (1862), von Bezold, Samuelson (1880), Cohn- 
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heim and Schulthess-Rechberg (1881), G.-Sée, Roche- 
fontaine and Roussy (1881), Bettelheim (1892), 
Kronecker, and, to some extent, Michaelis. The work 
of Cohnheim® attracted particular attention and his con- 
clusions as to end-arteries, irreparable injury, and ces- 
sation of the beat of both sides of the heart within two 
minutes from the time of shutting off the coronary 
circulation confirmed and elaborated the conclusions of 
the earlier experimenters, and was in turn confirmed 
by the French writers just named, by Bettelheim and 
others. 

But soon dissent was heard from various quarters 
as to many of Cohnheim’s results, and among other 
things as to the sudden death following the ligations. 
Michaelis found that the injury from ligation in rabbits 
was not so serious or irreparable as in dogs. Fenoglio 
and Drouguell, in 1888, found that some dogs might 
live. Porter showed that after ligation of one or two 
large branches of the coronary artery a dog might live 
hours or days. 
ligation of the descending branch of the left coronary. 
Von Frey, at the Congress for Internal Medicine in1891, 
said that he doubted the sudden stopping of the “heart 
as Cohnheim taught; he believed that clearly the greater 
weight should attach to those observations in which the 
ligation was borne without harm; and that the stopping 
of the heart was not a necessary consequence of the 
obstruction of a large coronary branch. Hirsch in 
eight dogs and two apes had no sudden deaths from liga- 
tion. Bickel,* under Orth and Amenomiya, had a dog 
live nineteen days after the ligation of the descending 
‘branch of the left coronary; he killed two dogs, one 
on the eighth and the other on the seventeenth day after 
ligation. K@6lster ligated smaller branches; his dogs 
lived, and when killed at intervals of several weeks 
showed the progressive changes of fibrosis of the myo- 
cardium. Imperfect technic, by which damage was 
done to the heart muscle and pneumothorax produced, 
is offered as a partial explanation, at least, for the more 
rapidly fatal results obtained by Cohnheim and others. 
Miller and Matthews* call attention to the better results 
where ether as an anesthetic is employed rather than 
curare or other drug. With ether they were able to 


ligate large branches, many of their dogs living several, 


weeks. 

Experimentally, then, sudden death, even late death, 
is not-a necessary consequence of obstruction of even 
large branches, such as the descending branch of a 
coronary artery. 

There are numerous autopsy observations, frequently 
with helpful clinical history, that show direetly or by 
inference the existence of efficient anastomoses, and the 
ability of the heart at times to survive the obstruction 
of a coronary or some large branch. Some of these 
instructive cases may. be mentioned. Pagenstecher, on 
account of an accident, ligated the descending branch 
of the left coronary artery and the patient lived five days. 
Thorel has seen hearts with complete obstruction of 
the artery, with fibrous or calcified myocardium, and 
yet no symptoms during life, the patient dying of some 
other disease. I have seen the descending branch com- 
pletely occluded with an extensive fibrous area in the 
interventricular septum and at the apex, the latter 
aneurysmally dilated, where the process was clearly one 
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of long standing. West* cites several cases in which at 
autopsy complete obstruction of one coronary was found, 
yet the patients had long survived this serious lesion. 

Chiari, in a 32-year-old nephritic, found a sclerosed 
right coronary plugged by-a thrombus, with resulting 
seattered patches of myomalacia cordis in the areas sup- 
plied. by this artery. A portion of this thrombus had 
become detached and had embolically plugged the left 
coronary, resulting in sudden death. From the symp- 
toms and the autopsy findings the thrombus in the right 
artery had formed at least two days before. The fact 
that the softened patches in the myocardium were scat- 
tered, with normal tissue between, and that the heart 
functionated fairly well until the left artery also was 
obstructed, leads Chiari to infer that anastomoses must 
exist between the right and left coronaries. Merkel’ 
drew the same inference as to anastomoses from the 
patchy character of the lesions in the heart of a woman 
of 76 years, there being normal muscle between the 
softened areas. The left coronary was the seat of the 
obstruction. He also saw in a man of 37 the left coronary 
closed, with nourishment through the right artery. Dock*® 
in a case of gradual occlusion of the right coronary 
artery was able to demonstrate a direct opening of the 
finer branches of the left coronary into the end of the 
right. 

Spalteholz says that we all know cases of stoppage of 
large vessels without large infarcts resulting. Reck!ing- 
hausen and Fujinami found this condition in man, as 
Hirsch had in dogs and monkeys; i. e., smaller infarcts 
than the distribution of the vessel would lead one to 
expect. Galli saw complete closure of the entrance to 
the right coronary artery yet no change in the myocar- 
dium. By injection he found a round-about anastomo- 
sis between the right and left coronary arteries. Sam- 
velson cites the case of a patient living five hours after 
obstruction, Huber one of a patient living several days. 
Aschoff and Tawara® saw a patient live fourteen days, 
“with nearly complete infarction of the parietal wall of 
the left ventricle.” In several cases of angina pectoris 
cited by Huchard*® the patients lived many hours after 
the onset of the fina! attack,.which autopsy showed was 
due to a thronibotic closure of an artery. Osler refers to 
the fact that the patient may live for some time after 
obstruction. Krehl expressly states that in man the 
more or less sudden occlusion of an entire coronary 
artery, or at least a large branch, such as the descending 
branch, is compatible with a continuance of life. 

One may conclude, therefore, from a consideration of 
the clinical histories of numerous cases in which there 
has been careful autopsy control, from animal experi- 
ments and from anatomic study, that there is no inhe~ 
rent reason why the stoppage of a large branch of a coro- 
nary artery, or even of a main trunk, must of necessity 
cause sudden death. Rather may it be concluded that 
while sudden death often does occur, yet at times it is 
postponed for several hours or even days, and in some 
instances a complete, i. e., functionally complete, recov- 
ery ensues. 

The clinical manifestations of coronary obstruction 
will evidently vary greatly, depending on the size, loca- 
tion and number of vessels occluded. The symptoms and 





6. West: Tr. Path. Soc., London, 1882, xxxiv, 67. 

7. Merkel, H.: Ueber den Verschluss der Kranzarterien des 
Iierzens, Festschrift fiir Rosenthal, Leipsic, 1906. 
we. Dock, George: Notes on the Coronary Arteries, Ann Arbor, 

06. 

9. Aschoff and Tawara: Die heutige Lehre von den pathologisch- 
anatomischen Grundlagen der Herzschwiiche, p. 56, Jena, 1906. 

10. Huchard: Traité clinique des maladies du coeur, Seccnd 
Edition, p. 560. 




















VoLtume LIX 
NUMBER 24 
end-results must also be influenced by blood-pressure, by 
the condition of the myocardium not immediately 
affected by the obstruction, and by the ability of the 
remaining vessels properly to carry on their work, as 
determined by their health or disease. No simple pic- 
ture of the condition can, therefore, be drawn. All 
attempts at dividing these clinical manifestations into 
groups must be artificial and more or less imperfect. 
Yet such an attempt is not without value, as it enables 
one the better to understand the gravity of an obstruc- 
tive accident, to differentiate it from other conditions 
presenting somewhat similar symptoms, and to employ a 
more rational therapy that may, to a slight extent at 
least, be more efficient. 

The variations in the results are to be accounted for 
in part by variations in the freedom with which anasto- 
mosing branches occur. Presumably, too, symptoms will 
vary with the vessel or branches occluded. It is con- 
ceivable that with occlusion of the right coronary the 
symptoms might be different from those following 
obstruction of the left artery; systemic edema might be 
a consequence of the former condition and pulmonary 
edema of the latter. These points are, however, by no 
means settled either by experimental or clinical observa- 
tion. The condition of the remaining vessels as to pat- 
ency and presence of sclerosis must play an important 
part in deciding how much they are capable of doing in 
the way of compensatory nutrition to the anemic myo- 
cardium ; the strength of the heart itself, as determined, 
perhaps, by old valvular or myocardial disease, would 
also have its influence. And presumably a sudden over- 
whelming obstruction, with comparatively normal ves- 
sels, would be followed by a profounder shock than the 
gradual narrowing of a lumen through sclerosis which 
has accustomed the heart to this pathologic condition 
and has perhaps caused collateral circulation through 
neighboring or anastomosing vessels to be compensator- 
ily increased. The influence of the vessels of Thebesius 
is also not to be overlooked in this connection ; compen- 
satory circulation through these accessory channels may 
be of considerable importance in nourishing areas of 
heart muscle poorly supplied by sclerotic or obstructed 
arteries. 

Attempts to group these cases of coronary obstruction 
according to clinical manifestations must be more or less 
unsatisfactory, yet, imperfect as the groups are, the cases 
may be roughly classified. 

One group will include cases in which death is sud- 
den, seemingly instantaneous and perhaps painless. 
Krehl"? has emphasized the peculiarities of the sudden 
ceath of this type, the lack of terminal respiratory 
agony, of distortion of the features, of muscular con- 
tractions. 

A second group includes those cases in which the 
attack is anginal, the pain severe, the shock profound 
and death follows in a few minutes or several minutes at 
the most. 

In a third group may be placed non-fatal cases with 
mild symptoms. Slight anginal attacks without the 
ordinary causes (such as walking), perhaps some of the 
stitch pains in the precordia, may well be due to obstruc- 
tion of small coronary twigs. Such an interpretation of 
these phenomena is, however, only a surmise based on the 
fact that other causes for the pains are lacking and that 
the patchy fibrosis of the myocardium that is later found 
at autopsy may have originated in obstruction of the 
sclerotic vessels; and such obstruction in small vessels 
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may weli have produced symptoms differing chiefly in 
degree from those caused by obstruction of larger arter- 


ies of. the heart. <a 


In a fourth group are the cases in which the symp- 
toms are severe, are distinctive enough to enable them 
to be recognized as cardiac, and in which the accident is 
usually fatal, but not immediately, and perhaps not 
necessarily so. It is to the clinical features of this group 
that attention is directed in what follows. 

By way of introduction, I give in outline the history 
of a case, experience with which acutely attracted my 
attention to this subject. 


Case 1.—History—A man, aged 55, supposedly in good 
health, was seized an hour after a moderately full meal with 
severe pain in the lower precordial region. He was nauseated 
and, believing that something he had just eaten had dis- 
agreed with him, he induced vomiting by tickling his throat. 
The pain continued, however, and his physician was called, 
who found him cold, nauseated, with small rapid pulse, and 
suffering extreme pain. The stomach was washed out and 
morphin given hypodermically. The pain did not cease until 
three hours had passed. From this time the patient remained 
in bed, free from pain, but the pulse continued rapid and 
small, and numerous rales appeared in the chest. When I 
saw him twelve hours from the painful attack his mind was 
clear and calm; a moderate cyanosis and a mild dyspnea, 
were present. The chest was full of fine and coarse moist 
riles; there was a running, feeble pulse of 140. The heart 
tones were very faint and there was a most startling and 
confusing hyperresonance over the chest, the area of heart 
dulness being entirely obscured. The abdomen was tym- 
panitic. The urine was scanty, of high specific gravity, and 
contained a small amount of albumin and a few casts. The 
temperature was subnormal, later going to 99 F. Occasionally 
there was nausea and twice a sudden projectile vomiting of 
considerable fluid material. This condition remained with 
slight variations up to the time of death, fifty-two hours 
after the onset of the pain, though at one time the rales 
seemed nearly to have disappeared. A few hours before death 
the patient described a slight pain in the heart region, but 
said it did not amount to much. A remarkable circumstance, 
and one that occasioned surprise in those who saw the patient 
and who realized from the almost imperceptible pulse and 
the feeble heart tones how weak the heart must be, was the 
fact that he frequently indulged in active muscular effort 
without evident harm. He rolled vigorously from side to side 
in the bed, sat suddenly bolt upright, or reached out to take 
things from the table near by; and once, feeling a sudden 
nausea, he jumped out of bed, dodged the nurse and ran into 
the bathroom, where he vomited; and yet he seemed none the 
worse for these exertions. 

Necropsy (Dr. Hektoen).—The heart 
but both coronary arteries were markedly sclerotic, with 
caleareous districts and narrowing of the lumen. A _ short 
distance from its origin the left coronary artery was com- 
pletely obliterated by a red thrombus that had formed at a 
point of great narrowing. The wall of the left ventricle showed 
well-marked areas of yellowish and reddish softening, espe- 
cially extensive in the interventricular septum. At the very 
apex the muscle was decidedly softer than elsewhere. The 
beginning of the aorta showed a few yellowish spots, these 
becoming marked as the descending part was 
reached. An acute fibrinous pericardial deposit, which showed 
no bacteria in smears, was found over the left ventricle. (The 
pericarditis probably explains the slighter pain complained of 
a few hours before death.) There was marked edema of the 
lungs. In other respects the anatomic findings were those 
of health. 
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A colleague personally related to me the case of a man 
of 60 who, three days after a severe anginal seizure, felt 
well enough to walk on the street, though: with some 
dyspnea. He died suddenly on the fifth day. The 
obstruction in the left coronary, and the muscular seft- 
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ening found at autopsy were similar to those in the case 
just described. 

Since my attention has been called to this condition, 
I have seen five other cases that I am convinced were 
instances of coronary thrombosis, the patients living 
many hours after the accident, though no autopsy con- 
trol confirms this opinion. All were men beyond 50. In 
all there was some evidence of peripheral arteriosclero- 
sis; all had had previous anginal attacks. In all the 
final attack was described as the severest and most pro- 
longed in the experience of the patient. Morphin alone 
had given relief. In all the sudden development of a 
weak pulse, with feeble cardiac tones, was a striking 
feature; the pulse was generally rapid. Dyspnea and 
cyanosis varied in degree. Riles, moist and dry, were 
usually present. Emphysema was present to a moderate 
degree in two of the five. Only one patient left his bed 
after the attack. His pulse showed great improvement 
as to quality and rate, though dyspnea, rales, edema of 
the legs, albumin, increased area of cardiac dulness, etc., 
_ showed failure of the heart muscle. From the time of 
the seizure, i. e., the time of the obstruction, to death 
was in one case three days, in one seven, in two twelve, 
and in one, twenty days. 

One of these cases is, it seems to me, a typical one of 
this sort and, though necropsy is lacking, | venture to 
give the history. 

Case 2.--The patient was a man of 65, of exemplary 
habits. His health had been good up to three years before, 
when he noticed at times a tight feeling in the precordia on 
walking. For the past three months typical anginal seizures 
often compelled him to stop after walking two or three blocks. 
Three days before he had had a moderately severe angina. 
Thirty-six hours before I first saw him, in the night he made 
a noise, awakening his wife. For a few seconds he was, 
perhaps, unconscious. He complained of unbearably severe 
pain in the upper stomach region; the pain did not radiate. 
He was nauseated and belehed gas freely. His physician saw 
him inside of twenty minutes and gave sodium bicarbonate, 
which was vomited. The pain continuing, a hypodermic 
injection of morphin was necessary. The patient was pale, 
covered with cold sweat and had a small, rapid. pulse. His 
appearance was that of collapse. His distress seemed to him 
largely abdominal. 

When I saw him his color had returned and he was ruddy- 
cheeked. He complained of extreme weakness. His mind was 
elear. There was a little cyanosis, and respiration was some- 
what labored. There were numerous rales in the chest. The 
pulse was 110 and small. The heart tones were faint; there 
was no murmur. The heart was a-tritle enlarged, as it had 
been for some years. The area of cardiac flatness was 
decidedly small on account of overlying lung. The liver dul- 
ness was but a narrow band along the costal margin; the 
edge of the liver could be palpated. No spleen could be made 
out. The urine contained a distinct ring of albumin and a 
few granular and hyaline casts. There was a doubtful faint 
trace of bile. On digalen and nitroglycerin there seemed to 
be some improvement in the quality of the pulse. 

At a second visit the condition was much the same. There 
had been a few periods of more marked oppression in breath- 
ing, with some increase in cyanosis and weakness of the pulse. 

At a third visit, Oct. 19, 1910, it was learned that the 
patient had had a bad night, with severe attacks of dyspnea. 
The pulse had been but barely perceptible at the wrist and 
beat 120 to the minute. At 5 a. m. both the physician and 
the patient himself had felt that death was at hand. The 
patient had rallied, however, and when I saw him was con- 
scious, with very feeble pulse of 110, and barely perceptible 
heart tones. He was extremely weak. Breathing was of the 
Cheyne-Stokes type. The patient seemingly dozed durmz 
apnea, yet answered questions. What I took to be a faint 
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sternal border. The patient said he was not in pain. He 
declared that he obtained relief from swallowing orange juice, 
which he repeatedly sipped. He remained in this condition for 
sixteen hours longer. From the onset of his severe anginal 
attack to death was seven days. 


The instructive case of Professor Panum is described 
by Fraentzel.* For a few weeks Panum had noticed 
dyspnea and a tight feeling on going up stairs. May 1, 
1885, coming home in the wind, he stopped often, and 
on reaching home had a sudden, severe, tearing pain in 
the precordia, running out to the left arm and fingers. 
The pulse became rapid, small and irregular.” The 
patient broke out into a profuse sweat. He was nause- 
ated and induced vomiting by tickling his throat. The 
physical findings are not accurately known. The mind 
was clear to the last. Death occurred suddenly about 
fourteen hours after the onset of symptoms. At the 
necropsy both upper lobes of the lungs and the middle 
lobe were found emphysematous. The left coronary 
artery was atheromatous, narrowed, and a white soft 
thrombus was attached to the wall. The musculature of 
the left ventricle was degenerated and softened and had 
ruptured just to the left of the septum. 

Engelhardt** describes the case of a man of 54 in 
whom, after a thrombosis of the left coronary artery with 
suddenly developing gastric and abdominal symptoms, 
there was an illness of eight days, with fever, meteorism, 
vomiting, oppression, and then in a tachycardial attack 
rupture of the anterior wall of the left ventricle, with 
hemopericardium. - Death twelve hours after the rup- 
ture. The symptom-complex resembled the picture of 
the abdominal-pectoral vascular crises (Pal). 

A study of cases of this type shows that nearly all are 
in men past the middle period of life. Previous attacks 
of angina have generally been experienced, though, as 
shown by my first case, the fatal thrombosis may bring 
on the first seizure. The seizure is described by patients 
who have had previous experience with angina as of 
unusual severity, and the pain persists much longer. In 
some instances there has been no definite radiation of the 
pain, as to the neck or left arm, though this may have 
been a feature of other anginal attacks, and the pain, as 
in these two cases, may be referred to the lower sternal 
region or definitely to the upper abdomen. Cases with 
little or no pain have been described. In Chiari’s case 
pain is not referred to, the patient though with slow, 
irregular and weak pulse being out of bed. The 
obstruction of the right coronary was, as Chiari 
says, “so to speak, latent.” Thorel also refers to a pain- 
less case. Some of Huchard’s cases with obstruction did 
not show anginal pain. Nausea and vomiting, with 
belching of gas, are common.. There may be tympany. 
Ashy countenance, cold sweat and feeble pulse complete 
the picture of collapse. The attention of the patient 
and the physician as well may, therefore, be strongly 
focused on the abdomen, and some serious abdominal 
accident be regarded as the cause of the sudden pain, 
nausea, collapse. The cardiac origin may be the more 
casily overlooked when there has been no previous typical 
angina, and when, as may happen (Case 1), there is no 
arteriosclerosis manifested peripherally and no enlarge- 
nient of the heart to be made out. 

Cohnheim found that in dogs the pulse after obstruc 
tion was slow. This may be so in the thrombotic obstruc- 
tion of disease in man. In Hammer’s case“ the pulse 
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dropped from 80 to 8 per minute,. the patient living 
thirty hours from the onset of the symptoms that 
marked the closure of the right coronary opening. A 
rapid pulse is frequently seen however. The pulse may 
be irregular. A striking feature has been its weakness. 
an two patients I have seen a rapid, thready, almost 
imperceptible, radial pulse, of such a quality that if met 
with in pneumonia or typhoid fever it would have war- 
ranted one in presaging death within a few minutes or 
hours. Yet one patient lived forty hours and another 
four or five days with a pulse of this quality. Blood- 
pressure is low. The heart tones have been feeble—in 
fact, often startlingly feeble. Feeble contraction of the 
weakened, anemic heart muscle accounts for the weak 
pulse and the weak tones. Still another reason for the 
faint tones is found in the acute emphysema—Lungen- 
schwellung and Lungenstarrheit of von Basch—by which 
condition the heart sounds are obscured by overlapping 
air-containing lungs. This also makes it difficult to map 
out the outlines of the heart and, coupled with the feeble 
apex impulse, may make such an examination for the 
size of the heart very unsatisfactory. 

Dyspnea and cyanosis have been variable, at times 
much less than one would expect from the character of 
the accident and the quality of the heart’s action. Riles, 
dry and moist, have been present in many cases, in some, 
as in my first case, largely moist, diffuse, not very large. 
Here there was a moderate amount of thin, frothy, 
slightly blood-tinged fluid expectorated, as in edema of 
the lungs, which condition was found at the autopsy. I 
mention this because some, with Cohnheim, contended 
that the conditions for edema would not be produced by 
ccronary obstruction, as both right and left heart ceased 
beating simultaneously. Others, e. g., Samuelson, Bettel- 
heim and Michaelis, found edema. My case shows such 
edema. Possibly the right heart may have remained 
relatively stronger than the left after the accident, and 
so Welch’s condition for edema has been presented. 

The weakness of the heart and the low blood-pressure 
will account for the scanty urine and the trace of albu- 
min. A palpable liver may likewise owe its enlargement 
to passive congestion. 

Nearly always the mind is clear—at times unusually 
clear—until toward the last. Some patients seem con- 
scious, as is so common in angina, that they are face to 
face with death, but in none that I have seen has there 

_been uncontrollable fear or the restlessness of fright. 
The seriousness of the accident seemed to be realized, but 
there was no panic. Perhaps the relief from the agony 
of the initial pain causes an unnatural mental calmness. 

General weakness has been marked in some cases, in 
others not. One patient showed for more than a week 
an asthenia comparable to that of: the terminal stage of 
pernicious anemia or Addison’s disease. He hesitated 
to move in bed for the further reason that even turning 
on the side caused him the sensation as though the heart 
were giving out. Even slight movement caused some 
pain. His case is representative of the type of status 
anginosus. Obrastzow regards this as the usual manifes- 
tation of coronary thrombosis. My experience shows 
that such obstruction may be followed by a complete 
cessation of pain for hours, and even to the time of 
death. Some of these patients of the latter type will, if 
permitted, move freely or even get out of bed. 

The occurrence of a serofibrinous exudate over the 
area of myocardial softening, with roughening of the 
pericardium, has been noted in several instances. This 
may explain a later precordial distress, as in Case 1. A 
fine pericardial friction, therefore, occurring several 
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hours or a few days after the initial pain, may be con- 
firmatory evidence of coronary obstruction. Osler*® 
concluded, in one of his cases of angina, that the attack 
was probably associated with acute infarct of the ventri- 
cle, “as a pericardial rub was detected the next day.” 
Dock* recognized this pericarditis intra vitam in one of 
his cases and found it post mortem over the softened 
area. In one of Leyden’s cases in which the patient 
lived five days from the onset of symptoms of dizziness, 
faintness, small pulse, there was found myomalacia cor- 
dis, and especially at the apex, where a softened area 
reached to the surface, there was pericarditis; cloudy 
fluid was in the pericardial sac. This was almost cer- 
tainly a case of coronary obstruction, though the occlud- 
ing lesion is not described. This pericarditis is in keep- 
ing with some of the experimental work on lower ani- 
mals, e. g., that of Bickel, who in his dogs killed nine- 
teen and seventy days after ligation found localized peri- 
carditic adhesions over the area representing the myo- 
cardial softening. 

Death is the result in nearly all of these cases. Yet 
it may be delayed for many days. More than this, there 
is, as has been shown by reference to experimental work, 
no intrinsic reason why some patients with obstruction 
of even large branches of the coronary artery may not 
recover. Experimental animals sometimes do. And, aa 
already said, mild cases must occur, and one cannot pre- 
tend to say where the dividing line should be drawn 
between the mild obstruction of a coronary branch, 
whose recovery means a few fibrous patches in the myo- 
cardium, and the more serious one that in a few days is 
to lead to rupture of the heart or is to produce an exten- 
sive weakened fibrous area that will ultimately yield in 
cardiac aneurysm. Death may then be caused by rup- 
ture, by sudden asystole, or by gradual giving out of the 
weakened heart muscle — by “ingravescent systole,” as 
Balfour’ styles it—a mode of death occupying from half 
an hour to a week, illustrated by one of his cases in which 
death occurred one week after the obstruction, which 
was found post mortem. In one instance in which I 
believe the anginal seizure was thrombotic a dilatation of 
the heart, with orthopnea, dropsy, etc., followed the sei- 
zure. Death here was, as in cardiac failure, from other 
causes. Some of the dogs of Miller and Matthews died 
in this way several weeks after the ligation of the coro- 
nary. In cases in which the heart slowly, wears out in 
the course of a few days, Cheyne-Stokes respiration, gen- 
eral asthenia, urinary scantiness, with mental apathy 
and exhaustion may be present. 

Emphasis ought to be laid on the resemblance of some 
of these cases to surgical accidents. The sudden onset 
with pain over the lower sternal and epigastric region, 
the nausea and vomiting, the tympany, the feeble pulse, 
ashy color, cold sweat and other signs of collapse make 
one think of such conditions as gall-bladder disease, 
acute hemorrhagic pancreatitis, perforation of gastric or 
duodenal ulcer, hemorrhage into the adrenal capsule, 
etc. The dyspnea, hyperresonant thorax, obscured heart 
tones, may suggest pneumothorax or diaphragmatic her- 
nia. In my first case, while the diagnosis made was that 
of cardiac accident, there were so many disquieting fea- 
tures that surgical counsel was called to make sure that 
some surgical accident, such as those enumerated, had 
not been overlooked. Details as to differential diagnosis 
need not be given. Where there is arteriosclerosis, 
enlarged heart, a history of previous angina, typical radi- 
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ation of the pain to the neck and arm, the diagnosis will 
not be so difficult as where these suggestive aids are lack- 
ing. The bilateral character of the emphysema, the per- 
sistence of breath sounds, often with rales, the failure of 
the heart to be dislocated, will help exclude pneumo- 
thorax and diaphragmatic hernia. The absence of blood 
from the vomitus, the absence of peritonitic tenderness, 
a study of the temperature, the leukocytes, etc., will help 
in excluding subdiaphragmatic accidents. 

Obrastzow™’ calls particular attention to this resem- 
blance to surgical accidents which my own experience 
corroborates. 

int. 

If these cases are recognized, the importance of abso- 
lute rest in bed for several days is clear. It would also 
seem to be far wiser to use digitalis, strophanthus or 
their congeners than to follow the routine practice of 
giving nitroglycerin or allied drugs. The hope for the 
damaged myocardium lies in the direction of securing a 
supply of blood through friendly neighboring vessels so 
as to restore so far as possible its functional integrity. 
Digitalis or strophanthus by increasing the force of the 
heart’s beat, would tend to help in this direction more 
than the nitrites. The prejudice against digitalis in 
cases in which the myocardium is weak is only partially 
grounded in fact. Clinical experience shows this remedy 
of great value in angina, and especially in cases of angina 
with low blood pressure, and these obstructive cases 
come under this head. The timely use of this remedy 
may occasionally in such cases save life. Quick results 
should also be sought by using it hypodermically or 
intravenously. Other quickly acting heart remedies 
would also be of service. 

122 South Michigan Avenue. 





LAWS RELATIVE TO THE SANITARY 
CONTROL OF PUBLIC EATING- 
AND DRINKING-PLACES * 


WALTON FOREST DUTTON, M.D. 
CARNEGIE, PA. 


The sanitary knowledge of the ancient Egyptians 
was tolerably extensive, and, gauged by the measure of 
those early ages, by no means unimportant. It corre- 
sponds to the reality in both the actual and chronologic 
points of view to consider the Jews (Moses) as creators 
of public hygiene. 


The Egyptian priests bathed their bodies twice every” 


day and twice every night. This was not altogether 
a priestly custom, for history relates that Pharaoh's 
daughter bathed daily in the Nile. 

The ordinance of Leviticus xv, 11, was made the 
basis of a sanitary system of ablutions before meals, 
for which vessels were provided, and further, to secure 
against defilement in any other way, a system of wash- 
ing of cups, pots and brazen vessels was devised 
(Hebrews ix, 9 and Mark vii, 4). In Leviticus xiii 
and xiv it is noted that the patients’ clothing, the 
vessels they used and the houses they lived in were 
disinfected. Later St. Mark viii, 4, reads: “And when 
they come from the market, except they wash, they eat 
not. And many other things there be, which they have 





17. Obrastzow and Straschesko: Zur Kenntniss der Thrombose 
der Koronararterien des Herzens, Ztschr. f. klin. Med., 1910; Ixxi, 
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received to hold,-as the washing of cups and pots, 
brazen vessels and of tables.” 

The rich of Greece (460 B. C.) had their private 
baths and the Athenians their public baths. The 
Athenian maiden, unlike her Spartan ‘sister, did not 
think it proper to exhibit her bodily skill and beaut¥ 
publicly in her chiton, but taking a bath seems to have 
been one of her every-day habits, as shown by numerous 
bathing scenes on vases. 

When in the Greek home, as guests, persons reclined 
comfortably at the table and water was poured over the 
hands and dried with individual towels. Then small 
portable tables were brought. After the repast was 
over, the tables were removed, the floor swept clean of 
crumbs, bones and the like, and once more water was 
poured over the hands. The use of knives and forks 
was unknown at this period, whence the custom of 
washing the hands and drying them on towels. 

Roman laws provided no protection for the individual. 
In older times of Roman history, lavatrine or wash- 
houses were next the kitchen. Later, hot, sudatory, 
tepid, cold and shower baths were in the homes. At 
the end, as at the beginning of a meal, the hands were 
washed with scented soap. The public baths, such as 
the therme of Veleia and Pompeii and the baths of 
Caracalla, in Rome, (217 B. C.), were masterpieces 
of architecture . It has been calculated that 62,000 
people could have bathed any hour in the public baths 
of Rome, not to mention the private baths. 

Hygienic measures were a part of the religious obser- 
vances among the ancient Jews, as well as among the 
peoples of Assyria and India. The measures were 
enforced by their priests. Among the Greeks this duty 
was transferred to the physicians. Through the whole, 
the Jews enjoyed a remarkable immunity from epidemic 
diseases, while their Christian neighbors perished 
around them. In medieval and modern history, down 
to the present time, the filthy habits of the Christian 
population offered a premium for plagues of every kind. 
‘Two centuries ago the mortality of London was eighty 
per thousand. Until a comparatively recent date the 
mortality of our large cities compared favorably with 
the London of two centuries ago. 

The gradual deviation from the sanitary ideals of 
mosaic times, to the beginning of the twentieth century, 
was such as to lead to the belief that the standard of 
civilization was declining, instead of rising. It is not 
an uncommon thing to see, in the densely populated 
sections of our large cities, in the small towns and even 
in country districts, hygienic and sanitary conditions, 
relative to public eating- and drinking-places, that would 
put primitive peoples to shame. On a tour of inspection 
I saw many eating-places where no provisions were 
made for ablutions before meals. The knives, forks, 
spoons and dishes (some the cat and dog had used) 
were rinsed, not washed, in water that had not been 
changed for days. Among the patrons of these eating- 
places-were whites, blacks and mongols. The diseases 
represented were tuberculosis, syphilis, gonorrhea, 
trachoma, scabies, tinea sycosis, and no doubt typhoid, 
scarlet fever, etc. In another series were found eating- 
places where provisions were made for ablutions of face 
and hands but all used the same bowl, towels, soap, etc. 
The eating- and drinking-vessels were washed in pans, 
but no attempt was made at sterilization. 

In first-class eating-places provision is made for the 
hygienic and sanitary comfort of the patrons, yet it is 
the personal element that enters into the protection of 
the individual in the higher class places. 
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The standard of public drinking-places may be classed 
in much the same way as the eating-places, with this 
exception: even in places of the highest class, glasses 
and bottles are only occasionally sterilized. In lieu of 
the foregoing conditions I would suggest the following: 

1. The enactment of laws relative to the sanitary 
condition of public eating- and drinking-places, which 
shall provide for (a) the personal hygiene of owners 
and employees and (b) sanitary precaution on the part 
of owners and employees. 

2. The owner of each and every public eating- and 
drinking-place shall be licensed under such law, such 
license to continue in force as long as there is no viola- 
tion thereof. 

3. Any and every glass, cup, dish and other eating- 
or drinking-vessel or utensil used in any hotel, saloon, 
restaurant, drug-store, soda-fountain, or other place of 
public refreshment in the state shall be sterilized in 
steam or boiling water after being used by any patron 
and prior to any further use thereof in eating or drink- 
ing by any other patron; and no such glass, cup, dish 
or other eating- or drinking-vessel or utensil after use 
by one patron in eating or drinking, shall be offered or 
be permitted to be used by any other patron without 
having first been thoroughly cleansed and then sterilized 
in steam or boiling water. 

4. No person, firm or corporation shall at any time 
or place keep, expose, offer or prepare for sale, or shall 
store pending sale, any article or substance of human 
food or drink in any place or premises which is not, at 
such time, screened so as to prevent insects from having 
access to such article or substance; and no person, firm 
or corporation shall at any time or place keep, expose, 
offer or prepare for sale, or shall store pending sale, 
any article or substance of human food or drink in any 
place or premises unless such article or substance is 
pure and wholesome and entirely free from contagious 
and infectious bacteria. 

5. No drinking-vessel, used in common or to be used 
in common, shall be kept, exposed, provided or per- 
mitted in any railway station, public or private school, 
public playground, public park, public building or in 
any place to which the public are admitted. 

6. No drinking-vessel used in common shall be 
exposed, kept, provided or permitted in any mill, fac- 
_ tory, railway train, ship, boat, hospital, private or 
public institution, public works or in any place where 
a number of persons are employed or assembled. 

% No table-linen or coverings, towels, cloths, 
sponges, soap, combs or water used in common or to be 
used in common shall be exposed, kept, provided or per- 
mitted in any public eating- or drinking-place. 

8. No person or persons shall be served food or drink 
at any public eating- or drinking-place until they shall 
have thoroughly cleansed the hands and face with soap 
and water, as provided for in Suggestion 7. 

9. No person or persons known to be suffering from 
an infectious or contagious disease shall be served food 
or drink at or in any public eating- or drinking-place 
unless isolated from other patrons under proper sanitary 
conditions, in order that no other patron shall in any 
way be exposed or endangered in any manner whatsoever 
to said infection or contagion. 

It may be argued that no sanitary system can sup- 
plant present conditions unless entailing great expense 
and inconvenience. To this I agree; but whatever is 
humane and promotes the progress of civilization is 
expedient and necessary. I would therefore suggest 
the following as a few of the many things that may be 


PUBLIC HYGIENE—DUTTON 


2021 


used: sanitary paper cups, straws, cupless attachments 
on faucets, sanitary systems of drinking-fountains in 
mills, factories, stores, institutions, etc., bubbling foun- 
tains, which make cups unnecessary, paper napkins, 
individual towels, cloths, soap; installation of systems 
for rapid cleansing and sterilization of dishes, glasses, 
cups or other utensils, used in or about public eating or 
drinking places. 

Most, if not all, of the state boards of health have 
condemned the public drinking-cup. The progressive 
cities have passed ordinances prohibiting the use of the 
public cup. St. Louis has taken advanced measures to 
enforce the cleansing of any and every glass, cup, dish 
and other eating- or drinking-vessel or utensil used in 
or at any public eating- or drinking-place, in running 
water or clean water. This ordinance is a great stride 
in the right direction, but falls far short of the mark. 

Railway companies announce that passengers do not 
demonstrate any great desire for individual sanitary 
cups. Other large corporations maintain that there 
is no particular benefit derived from the use of the 
individual cup, and further that the added expense is 
necessarily great. The same argument comes from the 
individual in respect to slot machines, paper nap- 
kins, ete. 

The solution of this great problem of sanitary control 
of public eating- and drinking-places depends on the 
elimination of two factors—avarice and ignorance. 
The mercenary motive of the individual, as regards 
hygienic and sanitary methods, predominates over his 
moral obligation to himself and his fellow men. Hence 
the sequence of his reasoning leads to antagonism of 
laws respecting sanitary science, basing a great deal on 
the aphorism that “the Lord giveth and the Lord 
taketh away.” The community reasons that the enact- 
ment of laws relative to the control of sanitary con- 
ditions brings on it added hardships in the form of 
increased tax-rate, higher cost of living, physical dis- 
comfort and infringement on its personal liberty. 

The state, until a comparatively recent date, did not 
take marked interest in sanitary affairs. It does not 
at the present time consider seriously the individual. 
The most notable advances made by the state have 
been when great commercial interests were endangered. 
It is said that “Ignorance of the law excuses no one.” 
Such being the case, we have one of two ways of solving 
a serious problem. The laws must be enacted after the 
mosaic method and then enforced, which is a most 
plausible way, or the laws must lie dormant until the 
masses are educated or have reached a higher standard 
of civilization. 

Realizing that any community that wishes to be 
prosperous must be healthy, sanitarians have taken the 
initiative in formulating laws to that end, and have 
accomplished more for their respective communities 
than has been achieved in this or any other country in 
the last 2,000 years. This may seem a broad assertion, 
but is it not true? The brilliant and noble work of 
yorgas, White, Blue, Stiles, Sternberg, Wyman, 
Guiteras, Carroll, Lazear and associates who forged 
the chain enabling the United States government to 
have and to hold its many possessions, had the sanction 
and legal support of the government. 

Then must we work and wait until we are in the face 
of a great commercial enterprise, or until we are in the 
throes of epidemics of typhoid, diphtheria, scarlet fever, 
small-pox, cholera, yellow fever or bubonic plague 
before we awaken to the necessity of legislative measures 
of sanitary control? No! there is one reality — our 
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duty. It demands of us as medical men and sanitarians 
to let the light of our knowledge shine and point out the 
way. Let us blot out the black pages of the last 2,000 
years and take up the work that the ancient Babylonians, 
It is for sani- 
tarians to apply sanitary science to the affairs of civili- 
zation; the masses depend on sanitarians.for leaders 
and teachers. 

We know what the epidemics of the past have cost us. 
We. know how much we have accomplished and how far 
we have advanced, but we are not left without a guide. 
It is true we do not have a Moses to lead us, but we 
have more in Hurty, Bracken, Evans, Dixon and their 
kind, great broad-minded men, unselfish, forceful and 
considerate of the humane advancement of sanitary 
propaganda. These-men have taken the initiative in 
health work. Now let us have the hearty cooperation 
of every member of the American Medical Association 
— every person, it matters not his walk in life, inter- 
ested in the progress of civilization, in securing for 
every state in the United States laws relative to the 
sanitary control of public eating- and drinking-places. 
It should therefore be our earnest endeavor and duty to 
make hygiene and sanitary science one of ie basic 
principles of our civilization. 


401 Fourth Avenue. 





THE CONTROL OF CONTAGIOUS DISEASES 
IN A MUNICIPALITY * 


GUY L. KIEFER, M.D., D.P.H. 
Health Officer 
DETROIT 


Accepting the word “contagious” in its broadest sense, 
we have a subject before us which would make a better 
title for a book than for a discussion of this kind, and 
yet I desire at the start to say that I shall use the word 
“contagious” as synonymous with “infectious” and “com- 
municable,” and speak of contagious diseases as those dis- 
eases which are capable of transmitting infection from 
one person to another in one way or another. 

If I had been asked ten years ago to give my opinion 
as to how to control contagious diseases in a municipal- 
ity, I would have said “by immunization, isolation and 
disinfection” ; but after more than ten years in this field 
of work, it would seem that the answer would be even 
more simple, namely, “by education.” It is true to-day, 
as it was then, that some acute contagious diseases, prin- 
cipally small-pox and diphtheria, are controllable by im- 
munization, the former by vaccination, the latter by the 
use of diphtheria antitoxin; but in order to get good 
results from these methods, it is necessary to have the 
people of a community so educated that they will submit 
to them readily and whenever the health officer finds it 
necessary for them to do so. Immunization is undoubt- 
edly valuable in the control of some of the other diseases, 
among which may be mentioned typhoid fever, but it 
would be difficult to make any great use of this method 
in any municipality at the present time because of the 
lack of knowledge of this procedure on the part of the 
community. Isolation, the second method which has 
been in vogue for a number of years for the control of 
contagious diseases, is desirable and satisfactory when it 
can be employed, but it is necessary first to have knowl- 
edge of a case before it can be isolated. It was because 
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of the fact that so many cases of acute contagious dis- 
eases, particularly diphtheria, scarlet fever, measles, Ger- 
man measles and others of that nature were never 
reported and consequently escaped the attention of the 
public health officials and could not be isolated, that a 
system now known as medical inspection of school chil- 
(ven was first introduced. 

Medical inspection of schools, as it is better known, 
comprises at the present time not only the detection of 
contagious diseases among school children but also the 
detection and correction of physical defects and the study 
of mental defects; but it was originally planned for the 
purpose of detecting cases which otherwise escapéd the 
attention of the authorities. 

In considering the isolation of cases of contagious dis- 
eases, the question of hospitalization comes to our mind 
and with it the fact that many cases of contagious dis- 
eases cannot be properly isolated in private houses. I 
would not take the position that all cases of all contagi- 
ous diseases, including typhoid and tuberculosis, should 
be hospitalized, but on the other hand, I think it is abso- 
lutely necessary for the success of the preventive measure 
known as isolation that in each municipality there should 
be a properly equipped and constructed municipal hos- 
pital for contagious diseases under the control of the 
board of health in which such patients as cannot properly 
be isolated in their own homes may be cared for. By 
having facilities for early reception of such patients, it 
will be possible to reduce not only the morbidity but also 
the mortality from contagious diseases. 

Disinfection is the one method of the three that I have 
mentioned that has been bitterly attacked by some pro- 
gressive sanitarians, among whom may be mentioned Dr. 
Charles V. Chapin, of Providence, R. I. In a paper’ read 
before the American Public Health Association in 1910, 
Dr. Chapin took the position that “terminal disinfec- 
tion,” or disinfection of a room or house after a case of 
contagious disease has been terminated, really has no 
value, and he showed by a series of figures that in Provi- 
dence, where “terminal disinfection” had been discon- 
tinued, the results obtained with regard to additional 
eases arising in the houses in which there had been an 
original case, were almost as good without “terminal dis- 
infection” as when it had been performed. In spite of 
this opinion, and the opinion of other progressive men, 
the fact remains that “terminal disinfection,” properly 
done, does disinfect; in other words, that formaldehyd 
used in sufficient quantities for sufficient lengths of time, 
in a room which has been properly prepared, does destroy ~ 
such infection as may be within the room. Of course the 
method of disinfecting for the purpose of controlling the 
spread of contagious diseases should not be limited to 
terminal house disinfection by formaldehyd or sulphur, 
but should consist in a disinfection during the course of 
the disease of everything that has been known to have 
become infected. All materials which have no intrinsi¢ 
value and which have become infected by contact with 
the patient during the course of the disease should be 
destroyed by fire, and whenever this procedure cannot be 
followed, we should resort to boiling, immersing in 
chemical solutions, or some other method equally satis- 
factory. 

If it were possible to apply one or more of these 
methods, namely, immunization, isolation and disinfec- 
tion, to all of the communicable “diseases within a muni- 
cipality, there can be no question. but that the result 
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would be favorable, and the number of cases of such 
diseases held under control; but considering the appal- 
ling ignorance on the part of the public of these diseases 
and the manner in which they are spread, we have before 
us, as I have said earlier in my discussion, a problem of 
education. 
EDUCATION AS TO CONTACT INFECTION 

It seems to me that the public health official who 
hopes to accomplish much in the future in the control 
of contagious diseases must be the one who will best 
educate the public in his community in the necessity for 
such control. In speaking of the need of education 
among the general public, we must not forget that the 
medical profession needs some instruction. While it is 
true that the majority of the profession are in the front 
rank of our work for the prevention of disease in all of 
its phases, it is equally true that a good-sized minority 
are absolutely indifferent and many of them ignorant in 
this respect. ° 

In the campaign of education which it is necessary to 
conduct vigorously for the control of contagious diseases, 
we must first correct some erroneous ideas which have 
existed in the minds of the public and of some physicians 
for years. The theory of aerial convection of contagious 
diseases must be eliminated from their minds, and the 
fact that all of these diseases are transmitted by direct 
or indirect contact substituted in its place. So long as 
the people and many of the medical profession believe 
that these diseases are spread broadcast through the air, 
just zo long will it be difficult, if not impossible, for us 
to make much headway in our fight against their spread. 
Not many years ago nearly all text-books on contagious 
diseases took the position that while all of these diseases 
are certainly transmitted by contact directly or indirectly, 
they may also be carried through the air for a shorter 
or longer distance. The most modern text-books deny 
that any of the acute contagious diseases are carried 
through the air except small-pox, and for some 
unaccountable reason nearly every author makes an 
exception when it comes to a consideration of this par- 
ticular disease. As far as my experience goes, I am just 
as convinced that small-pox is not carried through the 
air as I am that scarlet fever, diphtheria, measles and 
other acute contagious diseases are not transmitted in 
that way. During the winter of 1902-1903 there were 
1,023 cases of small-pox in Detroit, and the outbreak 
began in the Polish district of the city. The cases did 
not spread from one house to the next as might be 
expected had they been transmitted through the air, but 
they went from one family to the family of a friend or 
relative who lived, in some cases, a short distance, in 
others a considerable distance away, but had been in con- 
tact with the infected household. In this epidemic it 
was possible to trace the origin of nearly all the cases, 
and never did we fail to find direct or indirect contact 
as the cause of the transmission of the disease. Accord- 
ing to the old theory, the “striking distance” of small- 
pox is several thousand feet. During the past ten years 
we have treated nearly 1,500 cases of this disease at the 
municipal small-pox hospital; at one time we had 104 
patients confined there, and during all of these years we 
have had but three cases within the reputed “striking 
distance” of the hospital. These cases were contracted 
from other cases outside of the hospital with which the 
patients had, to my personal knowledge, been in contact. 

The building which had been occupied in 1902-1903 
by this large number of patients with small-pox has since 
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been remodeled and is being used as a tuberculosis sana- 
torium and hospital, and the small-pox patients are kept 
in a.separate building, but located on the same grounds 
and not more than 500 feet away. Before this complete 
change was made, the small-pox patients were confined 
in one part of the large building and the tuberculosis 
patients in another part with an air-space of only 3 feet 
separating the two; during that time, and since then, no 
case of small-pox has developed on the grounds outside 
the small-pox hospital, without reference to the vaccina- 
tion status of the patients admitted to the tuberculosis 
sanatorium. 

It is my opinion that not only the acute contagious 
diseases, including small-pox, are transmitted by direct 
and indirect contact alone, but that this applies with 
almost equal force to such diseases as were formerly 
classed as infectious, of which typhoid fever and tuber- 
culosis are the type. It is undoubtedly true that typhoid 
epidemics are traceable to infected water- and milk- 
supplies, but we have cities in which the water-supply 
andalso the milk-supply, as a whole, at least, are beyond 
suspicion and in which we have every reason to suppose 
that they are safe as far as typhoid infection is concerned. 
I believe Detroit is such a city. There may be, and occa- 
sionally there are, cases traceable to infected milk from 
an infected dairy, and I have traced such cases; but as 
a whole, as I have said, the milk-supply is not infected 
or we would have many more cases. How, then, is the 
disease transmitted? In the very interesting and thor- 
ough investigation made of the cause of the transmission 
of typhoid in the United States Army during the time 
of the late war with Spain by a committee appointed by 
the government, of which Dr. V. C. Vaughan of the 
University of Michigan was chairman, the conclusions, 
as IT remember them, were that the disease was spread in 
three ways, and in the order of frequency they were (1) 
personal contact, (2) flies, (3) water-supply. All the 
latest studies of the subject in Germany lean toward the 
side of direet personal contact rather than the indirect 
one of transmission by flies and infected water if, indeed, 
these modes of transmission may be considered “con- 
tact,” as I would have you believe. Certain it is that no 
one nowadays adheres to the theory of air-convection as 
far as typhoid fever is concerned: 

With tuberculosis, the proof of “contact infection” 
may seem even farther away to some than is the case 
with typhoid, and yet the more this disease is studied, 
the more evident its method of transmission becomes. - 
Not many years ago it was believed that the disease was 
hereditary, but bacteriology turned on the light and dis- 
pelled this erroneous theory. Now we know that con- 
sumption is spread from infected persons, principally 
by the “droplet method,” which certainly requires close 
proximity on the part of the victim, or by means of 
particles of dried, infected sputum gaining access to the 
mucous membranes of the mouth and throat of the sus- 
ceptible individual. But is it not reasonable to believe 
that in the great majority of cases this infected material 
may be brought to the lips and mouth of the victim by 
his own fingers which have become infected in one of the 
many ways in which this is possible? Or if a man, per- 
chance, carry some infected material on the bottom of 
his trousers or even on his shoes, and then come into 
close proximity with these infected articles, is not that 
contact infection? If consumption were so universally 
carried through the air as has been supposed, would there 
not be more cases even than there are now? Certainly 
not so many of us are immune to the disease, 











2024 


REPORTING VENEREAL DISEASES 

The first step necessary in our campaign of education, 
then, is to teach the public something about contact 
infection ; and in this instruction we must not forget to 
lay emphasis on the fact that contact resulting in the 
spread of the disease may be had not only with the 
patient himself, but with an infected person or thing; 
end under this head let us not forget the danger of the 
ever-present house-fly. The fly that has been in contact 
with the patient certainly becomes an infected “thing,” 
and one which may be the cause of our taking the disease 
from which the patient is suffering. As we progress in 
our campaign of education, it is necessary for us con- 
stantly to add to our list diseases to which formerly little 
attention was paid. In scientific discussions of the past, 
a fine distinction can always be found between con- 
tagious and infectious diseases, and yet there is one class 
of diseases which is certainly contagious, which is danger- 
ous to the public health, and which is perhaps more 
prevalent than any one of those which have received 
more attention at our hands and which, until recently, 
has been mentioned, if at all, only in a whisper. I refer 
now to the venereal diseases. The time has come when 
the public must be taught to lay aside false modesty and 
prudery and must learn something of the terrible results 
and of the immense mortality following attacks of gonor- 
rhea and syphilis. Here again is an example in which 
the method of isolation, so highly recommended, has 
failed utterly in the past because of the fact that the 
cases are not known to the public health official whose 
duty it is to isolate them. Each municipality should 
have a properly equipped hospital for the reception of 
the most infectious cases of this kind. 

In order that cases of venereal diseases may come 
under control of public health officials, they should be 
reported just the same as other contagious diseases, but 
a mere suggestion even to the medical profession that 
venereal diseases be reported to public health officials 
encounters disapproval. At a recent meeting of the 
Michigan Health Officers Association I had occasion to 


talk on this subject and made the suggestion that the. 


association endeavor to secure legislation during the 
next year requiring the reporting to public health offi- 
cials of cases of venereal diseases. The suggestion met 
vigorous opposition on the ground that physicians would 
not report such cases and could not be asked to do so. 
_ ‘Ten years ago the same opposition was met when it was 
suggested that tuberculosis be reported. It was argued 
that the disease was not contagious in the same sense as 
is, for example, small-pox, that the board of health 
would isolate all cases and placard the houses, that a 
patient should not be told when he is suffering from 
tuberculosis and that the public should not be told about 
the affliction of the patient. All of these objections have 
been met and overcome and tuberculosis is now being 
reported, at least, in most cases. In the case of venereal 
diseases the objections could be even more easily met. 
The diseases are certainly contagious, as much so as any 
acute contagious disease that can be mentioned. It will 
not be necessary to isolate all cases and placard the 
houses; it is certainly wise and proper to tell a patient 
when he is suffering from either of these diseases, and as 
far as the publicity of the report is concerned, that can 
be overcome in the same way.as has been done in laws 
requiring the reporting of cases of tuberculosis by pro- 
viding for a protection of the records and making it a 
violation of the law for the health officer to divulge any 
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of the information contained in the report except for the 
purpose of enforcing the tuberculosis law itself. 


CONTROL OF TUBERCULOSIS 

The good results attending the campaign of education 
for the control of contagion in a municipality are per- 
haps best seen in the case of tuberculosis. A few years 
ago this problem looked so large that it seemed impos- 
sible to know how to take hold of it; but now the work 
has become systematized in most cities to such an extent 
that it is moving along as easily as the work for the 
prevention of any of the other diseases. In Detroit we 
had no knowledge of the whereabouts of our cases of 
tuberculosis until about six years ago. At that time an 
effort was made to do something in the way of control 
of this disease, and the first thing necessary was to locate 
some of the cases. Accordingly, a nurse undertook a 
house-to-house canvass for the purpose Of educating 
members of the household in the prevalence and danger 
of tuberculosis and in the methods of its prevention, and 
incidentally for the purpose of locating some cases of 
this disease; at the same time a clinic was established in 
charge of a physician and nurse in the board of health 
building for the purpose of examining such applicants 
as might apply, and to give them medical advice and, if 
necessary,. a proper diet. It was not long before a 
number of cases were located, and subsequently the 
Municipal Sanatorium was started for the reception of 
the most infectious cases. Now we have nearly 400 
patients under the care of the board of health physicians 
and nurses outside of the sanatorium, and seventy-five 
constantly receiving sanatorium care. In the meantime 
and partly as a result of the work done in Detroit, a law 
was passed by the state legislature providing for the 
reporting of all cases of tuberculosis in Michigan, and 
while this law is not being universally obeyed, it has had 
the effect of adding a great many cases of tuberculosis 
to the statistics of the departments of health of the state 
and of the various municipalities, and has given the 
health officials an opportunity of having: general super- 
vision over all these cases. 


REDUCTION OF INFANT MORTALITY 

Again, the good effect of an educational campaign 
conducted by the department of public health can per- 
haps best be seen in the work that is being done all over 
the country for the reduction of the excessive infant 
mortality. In Detroit there was a reduction in the 
number of deaths under 1 year of age during the four 
summer months, June to September, 1911, as compared 
with 1910. This reduction was due to a great extent at 
least to the instructions given by the board of health 
nurses to mothers on infant hygiene, to the advice and 
medical attention given babies and mothers in the 
mothers’ clinic at the board of health building, and to 
the careful supervision of the milk-supply by the milk 
inspection department. The instruction referred to was 
given by six nurses who visited the homes when babies 
were born and told the mothers how to keep the babies 
well. During the winter months the same nurses act as 
school nurses in our city; during those months, when it 
might be expected that it would. be easier to reduce the 
infant mortality, the reduction in 1911 over 1910 was 
only very slight. During the four summer months there 
were 139 less deaths in 1911 than in 1910 and during 
the remaining eight months the total reduction was only 
ninety. This seems to indicate that what is necessary 


for the promotion of this sort of public health work is 
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DISCUSSION ON 


instruction, and as far as possible, instruction by word 
of mouth from the public teacher to the community. 

What has been said about the work for the prevention 
of tuberculosis and for the reduction of infant mortality 
applies equally well to the restriction of all contagious 
diseases. It is necessary for a progressive department of 
public health to have a large corps of competent trained 
visiting nurses, the larger the number and the more 
trained, the better. Each case should be promptly 
reported to the board of health and, after being properly 
recorded, it should be investigated by a nurse. In her 
investigation the nurse, besides giving instruction to the 
family in the prevention of the particular disease, could 
make a note of the housing condition of the family and 
in this way this most important branch of public health 
work would receive proper attention and this predispos- 
ing cause of contagious disease — insanitary housing — 
would be much improved. 

In closing I desire to say, as I said in the beginning, 
that the control of contagious diseases in a municipality 
must be accomplished by education, and this education 
can best be given to the public by trained nurses in the 
employ of the board of health. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. DUTTON AND KIEFER 

Dr. PauLtine M. TowNsenD-HANSON, Marshalltown, Iowa: 
To my mind, the idea of reporting, quarantining and confess- 
ing about other diseases and not reporting the social diseases 
has been a farce for all these years. Who that understands 
would not rather have small-pox than have one of the venereal 
diseases? Dr. Dutton suggests laws requiring the cleanliness 
of patrons at a restaurant before eating their meals, and that 
all public eating-houses shall have provision made so that 
the diner may wash up before eating. This we all know would 
add to the cost of maintaining eating establishments and add 
to the final cost of the meal. Thousands of the well-fed do 
not realize the effect of 10-cent meals. If any physician of the 
American Medical Association had to live on 10-cent meals 
three times a day for a year, that physician would be very 
apt to feel sick and grievous, but there are thousands of men, 
women and children who cannot afford ten cents three times a 
day for a meal. It is a great deal more insanitary to be with- 
out a meal entirely than it is to eat a dirty meal. These people 
who cannot afford the ten or fifteen cents to pay for their 
meals go to the garbage barrels to find their food, and dirt on 
the hands is as nothing to the dirt that is found in the food 
thus gathered. All the dirt on hands which is conveyed to the 
mouth by the handling of food in eating is as nothing to the 
dirt that is found in the food during its manufacture from the 
original products; laws that merely require cleanliness of the 
things that are going on the table will not touch the problem 
until there is supervision of food from start of manufacture to 
eating-time. In connection with this problem, comes* the prob- 
lem of poverty. In this day of speedy processes of manufac- 
ture, of increased scientific knowledge and of rapid production, 
it is a disgrace that we have poverty existing in America, 
or anywhere else in the world. It is not at all necessary; 
it is one of the things we have to get rid of, and it is one of 
the problems for this section to take up. I do not see why 
we could not have a committee from this section to investigate 
into the matter of the speediest method of doing away with 
poverty in America just for sanitary reasons. 

Dr. Orro P. Gerer, Cincinnati: Cincinnati is building a 
municipal hospital which will cost over two million dollars. 
It was with a great deal of difficulty that a few of us were 
able to impress on the hospital commissioners that it was safe 
to place the small-pox hospital near the group of contagious 
disease buildings. Every speaker this afternoon has empha- 
sized the need of education. Dr. Kiefer speaks about the pub- 
lie teacher. Who is properly the public teacher? Dr. Kiefer 
says the public teacher should be the nurse. In this crusade 
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of preventive medicine we are gradually narrowing the field of 
the physician. Most of them are cooperating with the health 
officer in bringing about this lessening of their field; and it is 
to their credit. There is a minority who cannot cooperate 
because with them it is a matter of bread and butter. Pos- 
sibly in discussing these questions we have overlooked the 
economic side. Should we not make the physician a part of 
the program of public educational work? It is said that the 
average income of the physician in the country to-day is a 
thousand dollars a year. I would like to suggest this question 
to Dr. Kiefer. Do we properly value the physician in this pro- 
gram of education? Are we replacing the work which we are 
taking away from him by preventive medicine? In this cam- 
paign of education we must, in self-defense, take care of the 
physician if we care to have this work progress to its ideal 
limit. If we do so, it will first bring into line that small 
minority who are fighting for their bread and butter and 
lastly, I think, it will bring a better recognition from the 
publie itself; because, after all, free service ig never appre- 
ciated. a 

Mr. W. A. Howe, Albany, N. Y.: It seems to me we ought 
to be willing to do more for the general practitioners. They 
are the men who are suffering most and who will continue to 
suffer most from this progressive wave of preventive medicine. 
If we are going to conduct a campaign of education along these 
lines let us utilize for that purpose the family physician that 
he may profit rather than suffer therefrom. Let him be the 
teacher, as he is so well fitted to be, the cooperator, the con- 
tributor to our success. Within the last three weeks we have 
placed in the hands of every member of the graduating class 
of every medical college of the state, a package of literature 
bearing on public health.. This contains the Public Health 
Law, various leaflets published by the Department on Com- 
municable diseases and much other material instructive and 
useful to them as prospective practitioners. We are endeavor- 
ing to acquaint them with the various resources of the depart- 
ment and to urge their more liberal employment by the med- 
ical profession. We are endeavoring to cultivate a closer 
cooperative plan between the medical profession and our 
department, believing that no department of health can be 
stronger than that which is measured by the willingness of 
the medical profession in its cooperation. We believe that 
just in proportion as we can interest the practitioner in our 
work so are we going to succeed, and that just in proportion 
as we embarrass the practitioner or discourage him so will 
success with us be impossible. So thoroughly convinced are we 
in New York of the necessity of this line of activity that steps 
have already been taken to introduce into the various medical 
colleges a uniform course of instruction in public health. This 
plan has already been approved by the deans of several of our 
leading medical colleges, and it is my expectation that it will 
receive their unanimous consent within the next fortnight. 
Our scheme includes lectures by representatives of the State 
Department of Health, fteld instruction to the medical students 
by the municipal health authorities, and instruction by mem- 
bers of the faculty of the several medical colleges. We also 
hope to perfect the plan in such a manner that one lecture will 
be given in each of the ten medical colleges by a representa- 
tive from each of the other colleges on some subject pertain- 
ing to public health. This educational movement among the 
medical colleges we regard as highly important, believing that 
by successfully conducting it, within a few years we will 
secure a large number of medical men trained in at least the 
rudiments of sanitation, far better capable of making efficient 
health officers and more susceptible of interest in public health 
questions. This is one of the lines of practical public health 
instruction which I believe we as health workers must encour- 
age and promote. 

Dr. SENECA Ecpert, Philadelphia: The question of popular 
education in public health work is an old one. As a matter of 
fact it seems to me that we must realize that the greatest 
field of work is among the laity. Under force and stress of 
public opinion we have moved our municipal hospital in Phila- 
delphia miles away from the center of the city. It would be 
much better for Philadelphia if we could have a number of sec- 
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tional hospitals, each serving its own neighborhood. We might 
easily enough have these hospitals for infectious diseases if 
we could get rid of that bugbear in the minds of the people 
that if there is small-pox or scarlet fever on the other side of 
the street it is going to be dangerous for people who live on 
this side. We know that that is largely nonsense. I believe 
with Dr. Kiefer that the theory of the air transmission of 
small-pox is largely a fallacy to-day. We owe a great deal to 
Dr. Chapin of Providence for what he has taught us, although 
we may not agree with him entirely. 

When we can impress on the people the importance of ver- 
min, the fly, the bedbug, etc., and when we can get the public 
to realize that contagious diseases are transmitted by such 
agencies or by contact and not by germs floating through the 
air, then I think we can get people to appreciate what they 
must do in order to eradicate these diseases; and we can then 
get to the point where we can have the hospital in the vicinity 
of the home. One can scarcely blame a mother to-day for 
objecting to send her child with measles or scarlet fever to a 
hospital which is possibly a day’s travel distant. I am not 
much in favor of ‘compelling people to do things by law which 
they do not understand and which they do not want to do. 
I think we are teaching the people in Philadelphia how to take 
eare of their babies. For instance, Dr. Neff’s reports for cer- 
tain wards show a considerable saving of infant life. It is 
because the people have been taught, and because many of our 
health inspectors have been brought into contact with the 
people and have been able to show them that their neighbors’ 
children were doing the damage in spreading the disease and 
that they themselves could help in checking it. I know that 
this matter of popular education will appeal to people if we 
can put it in the right way. A great many of our social work- 
--ers are doing splendid work; but we must not forget that not 
every person can go out and teach health matters without 
preliminary training; it takes considerable training before 
people are able not only to teach but to get those whom they 
are teaching to absorb and apply what is taught. 

Dr. Mary Dunnine Rose, New York: Nurses will work for 
$1,000 a year or less and give their entire time. If physicians 
were asked to do for $1,000 a year the district work which 
these nurses are doing, and devote their time to it, I think 
that but few would respond to the call. Again, if the number 
of physicians who register in the United States continues to 
diminish—there were more than a thousand less in 1911 than 
in 1910—it seems as though it will not be many years before 
physicians will be able to obtain more than $1,000 a year, 
even though preventive medicine is pushed forward as rapidly 
as possible. 

Dr. Watton Forest Dutton, Carnegie, Pa.: I do not think 
the scope covered by my paper was at all too broad. The sug- 
gestions relative to the sanitary control of public eating- and 
drinking-places are appropriate to present-day conditions. If 
we will stop and consider just for a moment, we fully realize 
the necessity for such laws as I have advocated. Since this 
paper was written, four cases of gonorrheal ophthalmia have 
come under my service. The infection was directly traceable 
to a towel used in common by the men and boys employed in 
a certain part of a mill. Another patient employed in a down- 
town office gave about the same history. 

Some days ago while drinking at a soda fountain, I saw the 
same glass and spoon which had been used by a person who 
had a chancre at the angle of the mouth, rinsed off hurriedly, 
not washed, and placed on the working board. Ten minutes 
later I saw the same glass, and spoon, filled and handed over to 
a little girl about 10 years of age. In the name of Him who 
said “Suffer the little children to come unto me,” is there no 
help? Must we work and wait on the education of the masses 
and in the meantime sacrifice the lives of thousands of men, 
women and children to years of loathsome disease, suffering 
and death? ’ 

For the sake of the innocent mother, sister or child in your 
own home or that of your brother who must of necessity 
patronize public eating- and drinking-places, assist in enact- 
ing laws which will be an honor to yourself, to your neighbor 
and to your country. 
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Dr. Guy L. Kierer, Detroit: I agree with Dr. Howe in his 
statement that the principal thing necessary for the success 
of public health and work is the cooperation of physicians, 
and, of course, the cooperation of the people. There is no 
question about that. I desire to emphasize what I have said 
about employing nurses as teachers. In the first place, as Dr. 
Rose said, you cannot get many physicians to devote all of 
their time to the work for $900 a year; in the second place, 
the more of this educational work there is done, the more suc- 
cessful your public health work and th~* more business you 
make for the physicians. There are always going to be people 
in every community who are going to employ the physician to 
do the very thing that the nurse is doing through the public 
health department. I agree absolutely that sanitary educa- 
tion is better than sanitary legislation. You cannot enforce 
legislation unless you have the education and the public senti- 
ment back of your laws; but the way to give the people this 
education is by sending a nurse to the house, because, while 
the physician might in many cases be more able to give 
knowledge, people will not listen to him as they will to the 
nurse. The nurse goes to the home and talks to the mother, 
who will not listen to the physician. If physicians go around 
giving this education, the physicians at large will think that 
the former are getting into their families, and there is the 
question of professional jealousy. 





PROCEDURE IN QUARANTINE PRACTICE 


DESIRABILITY OF THE RECONSIDERATION OF PRESENT 
METHODS, ESPECIALLY IN RELATION TO THE 
“MINOR” INFECTIOUS DISEASES * 

~ J. W. KERR, MLD. ; 
Assistant Surgeon-General, United States Public Health Service 
WASHINGTON, D. C. 


Quarantine has been defined as “the adoption of 
restrictive measures to prevent the introduction of 
disease from one country or locality to another.” In 
the broader sense, therefore, it includes many measures, 
following the notification of disease, to prevent the 
transmission of the infection from the sick to the well. 
Among these measures may be mentioned placarding 
of buildings, observation and surveillance of patients 
and contacts, prohibition of public funerals, disinfec- 
tion, ete. 

In recent times, inquiries have been frequently made 
to determine the degree of uniformity that prevails 
regarding restrictive measures and their manner of 
enforcement. by health authorities to prevent the spread 
of diseases such as diphtheria and scarlet fever. These 
inquiries disclosed the facts that while placarding, 
isolation, disinfection and prohibition of public burials 


-were in general insisted on, great differences existed in 


the provisions governing the character and duration of 
isolation, because of diversity of opinion with respect to 
the modes of infection and the period of infectivity. 
The object of this paper is not to deal with such 
measures as placarding, disinfection, etc., in regard to 
which more or less uniformity exists, but to invite 
attention to those provisions relating to observation and 
surveillance of infected and exposed persons. 


REASONABLE AND UNIFORM PROCEDURES 
One of the principles governing the conduct of quar- 
antine is that it should be reasonable and based on 
scientific knowledge respecting the period of infectivity 
and modes of transmission of communicable diseases. 
Quarantine of places, persons and things should extend - 





* Read in the Section on Preventive Medicine and Public Health 
of the American Medical Association, at the Sixty-Third Annual 
Session, held at Atlantic City, June, 1912. 
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over the least possible period of time consistent with 
safety, should cause the least possible expense and imcon- 
venience, and should be reasonably effective in preventing 
the transmission of infection to other localities. 

The great importance’ of reasonable and uniform 
procedures has led practically all civilized countries to 
enter into international agreements, in which are 
specifically outlined the quarantine restrictions to be 
observed by the respective governments for the control 
of certain diseases. These diseases are plague, cholera 
and yellow fever. This international cooperation sug- 
gests like action on the part of state and local govern- 
ments looking to the adoption of definite and uniform 
methods of procedure in local quarantine practice. That 
there is need for greater uniformity is evident. 

In practically all of the states and territories the 
duration and conditions of quarantine in different dis- 
eases are specified by the regulations of the respective 
state and territorial boards of health. In certain juris- 
dictions, on the other hand, such as the District of 
Columbia, Ohio, Delaware, Idaho and Utah, the duration 
of quarantine of certain specified diseases is fixed by 
law. In Iowa quarantine mav be imposed only in cases 
of scarlet fever, small-pox, diphtheria, cholera, leprosy, 
cerebrospinal meningitis, plague and anterior polio- 
myelitis. 

In all of the states and territories, patients may be 
quarantined at their residences. In practically all 
depending on the disease, they may be removed to a 
special hospital or other place, and in many there is 
specific authority to establish contagious-disease hos- 
pitals. Under certain conditions removal of patients to 
a hospital is made compulsory in certain states, but in 
Indiana and New Jersey no person may be so removed 
except on the certificate of two physicians. 

In some jurisdictions the duration of quarantine is 
left to the judgment of the loca] health authority or 
physician in charge, and in the several states there are 
great differences as to the length of isolation in the 
disease subject to quarantine. 

EXISTING REGULATIONS 

From a collection of the health laws of the several 
states and territories which I have made and analyzed to 
some extent, a striking variation is revealed in the 
length of quarantine of the minor diseases. A summary 
of some of these data will be presented to point out 
such variations and to emphasize the desirability of 
greater uniformity in view of existing knowledge regard- 
ing the causes and methods of transmission of com- 
municable diseases. 

Small-pox is usually classed as one of the “major” 
infectious diseases, but it may be cited as an excellent 
example of the points that this paper is intended to 
emphasize. Although the period of incubation has been 
more definitely determined in this than in most other 
diseases, the duration of quarantine of exposed persons 
varies in the several states from ten to twenty-one days, 
the stated period depending on vaccination and other 
conditions. _ Vaccination is recognized by sanitarians 
generally as a reliable preventive of small-pox, yet in 
many jurisdictions quarantine of exposed persons is 
required even after successful vaccination for periods 
varying from ten to twenty days. . 

Small-pox patients are also subjected to varying 
periods of isolation after recovery and disinfection. For 
instance, in North Dakota it is five days, and in the 
District of Columbia, sixteen days. In other states 
numerous periods are fixed from twenty-one to forty 
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days from date of onset, and in still others the time of 
release is fixed by the health officer or physician. 

Even greater differences exist in the periods during 
which persons shall be excluded from school on account 
of small-pox. In all the states, either the laws or the 
regulations require the exclusion from school of persons 
from infected premises during the period of quarantine, 
and in some states the period of exclusion is prolonged 
for subsequent periods varying from seven to fifty days. 


DIPHTHERIA 

In the case of diphtheria, which has been declared 
contagious, infectious or dangerous to the public health 
in practically all the states and territories, some form of 
quarantine or isolation is usually required. In a number 
of states these different forms have been classified as 
“absolute,”? “modified” or “special,” the modified form 
being generally practical even in those states where abso- 
lute quarantine is prescribed. 

Duration of Isolation of Diphtheria Patients.—In a 
large number of states and municipalities the period of 
quarantine of patients is determined preferably by the 
culture method, but there is variation in the number 
and time of making the cultures. For instance, in the 
laws and regulations of eight states examined, two 
ncgative cultures are required to be obtained twenty-four 
heurs apart. In five other states only one negative 
culture is required, in four others two cultures taken 
two or three days apart, and in three others the number 
is not specified. Out of twenty cities whose ordinances 
were examined, ten likewise require two cultures taken 
twenty-four hours apart, six require one culture, and 
two do not specify the number or time of taking. 

In some of the states and cities the length of quaran- 
tine is specified in case cultures are not made. These 
periods, following the disappearance of all signs of the 
disease, are: in one state, five days; in one, fourteen 
days; in eight, twenty-one days, and in two, twenty- 
eight days. In other states, in the absence of cultures, 
the number of days of isolation prescribed dates from 
the beginning of the illness or report of the case, and 
is variously stated to be twenty-one, twenty-eight, 
thirty and forty-two days. In those states and munici- 
palities in which the taking of cultures is not prescribed, 
the duration of isolation of patients is variously stated 
to be from ten to thirty-five days from date of onset of 
the illness or report of the case. 

Isolation of Exposed Persons.—In some states, as in 
Ohio, the duration of isolation of exposed persons is 
prescribed by law to be the same as for patients. In 
others the time is fixed by regulation with reference to 
the last exposure, and is variously stated to be from four 
to fourteen days. For instance, in North Dakota it is 
at least four days or until negative cultures are obtained ; 
in Idaho, five days; in Washington, ten days in the case 
of children, and in Michigan, fourteen days. 

Exposed persons usually comprise the members of the 
family or persons in the house, and in a number of 
states, as Idaho, Montana, Michigan, North Carolina, 
South Dakota, Utah and Wisconsin, the length of quar- 
antine applies to all, regardless of age. In other states, 
children in the same house are isolated for longer periods 
than are adults. In Virginia, isolation ordinarily applies 
only to persons under 15 years of age. 








1, “Absolute” quarantine implies absolute prohibition of entrance 
to or exit from quarantined premises. “Modified” quarantine allows, 
under certain restrictions, the passing in and out of persons in the 
family. “Special’’ quarantine merely prohibits the patients from 
attending public assemblies and sleeping with others, and requires 
the use of separate eating-utensils, towels, etc. 
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In a large number of states, quarantine terminates 
after death or recovery of the patient and disinfection 
of the premises ; but in some states the time is prolonged 
in the case of children. In Georgia this additional 
period of isolation is stated to be seven days after disin- 
fection of the premises. In Indiana and Oregon, 
children, like adults, may be released following disin- 
fection if they receive an immunizing dose of diphtheria 
antitoxin of at least 1,000 units. In Iowa, quarantine 
must be prolonged for ten days when children are present 
in the house, unless negative cultures are obtained and 
the children recently immunized with antitoxin. 

Diphtheria serves as a good example. of the enforce- 
ment of modified quarantine. In many jurisdictions, as 
Iowa, Minnesota, Nebraska, Pennsylvania and Wyoming, 
modified quarantine is prescribed in the interest of wage- 
earners or heads of families working under certain con- 
ditions and observing certain precautions. 

In Iowa, bread-winners may at the discretion of local 
health authorities follow their occupations, provided 
they change clothing on leaving and entering the house, 
and do not enter the sick-room. 

In Nebraska, bread-winners and heads of families, if 
not teachers or persons associated with children, or 
employed in the milk industry, may be allowed to follow 
their vocations, provided they change their clothing on 
leaving and entering the house, and do not attend public 
meetings. 

In Pennsylvania, wage-earners are allowed to continue 
work, provided they do not come in contact with the 
patient or persons caring for him, and provided they are 
employed in industries other than the production, manu- 
facture or sale of fabrics, wearing apparel, upholstered 
furniture, foodstuffs, milk, cigars, candies, ete. If so 
employed, it is specified that they should submit to 
disinfection and remain away from the premises during 
quarantine. 

In Virginia, all adults over 15 years of age may follow 
their vocations if not engaged in the production or sale 
of milk or food, or employed in factories, schools, offices, 
stores or other places where persons under 15 years are 
employed, and provided that they do not enter any 
school, place of public amusement or other place where 
children are in attendance. 

Exclusion From School on Account of Diphtheria.— 
Exclusion from school on account of diphtheria usually 
applies to both patient and children and sometimes to 
adults in the same house. The lack of uniform require- 
ments is striking. The length of time varies according 
to different state and municipal laws and regulations. 
According to some the time ends with the removal of 
quarantine, and according to others, seven, ten, fourteen 
and even thirty days later. In at least eleven states 
the period of exclusion extends until the health authori- 
ties issue certificates or give permission to return to 
school. In Porto Rico, such certificate or permission 
may be issued by the attending physician. 

The culture method is apparently prescribed in only 
a few state regulations as the means to determine the 
length of exclusion from school. In Massachusetts, cvon- 
valescents are by regulation permitted to return seven 
days after the second negative culture has been obtained 
from the nose and throat and when the physician certi- 
fies that all danger has passed; in the case of other 
children in the house only one negative culture is 
required. 

In cities the culture method appears to be more 
generally depended on, some allowing school attendance 
as soon as one or two negative cultures are obtained, 
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others requiring an additional absence for seven days or 
longer. In Providence, R. I., children in the house are 
allowed to return after the removal of quarantine; in 
the better families only one culture is required, and 
after the expiration of oné month all children are 
usually admitted even if they are bacillus-carriers, 


SCARLET FEVER 

Searlet fever, like diphtheria, is subject to contro! by 
law or regulations in practically all the states and terri- 
tories, but the control varies much. 

Duration of Isolation of Patients—In a number of 
states isolation of patients is required by regulation to 
be continued until desquamation is complete. In some 
other states regulations require that quarantine of 
patients shall continue for varying periods after this 
event has occurred. In North Dakota it is five days, in 
Maryland seven days, and in Georgia, Idaho, Oregon and 
South Dakota ten days. In other states, in addition to 
completion of desquamation, the absence of other 
symptoms, including disappearance of inflammation of 
eyes and respiratory tract, or stopping of discharges, is 
required. In some of these states a minimum time limit 
is also specified, which is variously-stated as twenty-one, 
thirty, thirty-five and forty-two days. 

In those states where a time limit only is specified it 
is variously stated as twenty-one, thirty, thirty-five, 
forty-two and forty-nine days. In Delaware and Ohio 
the time is ten days following terminal disinfection. 
Regulations in Pennsylvania, in addition to other 
requirements, specify that the physician must certify 
in writing that desquamation has ceased and nasal 
irritation and ear-discharges have healed. 

In a considerable number of other states the duration 
of quarantine is not specified except that it shall continue 
until death or recovery of the patient, freedom from 
infection, etc. 

Similar variations exist in the requirements of cities 
studied, the minimum periods of quarantine being vari- 
ously stated as fourteen, twenty-one, twenty-eight, 
thirty, thirty-five and forty-two days. In Chicago, in 
addition to cessation of desquamation and a specified 
limit of one month, examination by a health inspector 
is required before removal of quarantine. 

A committee on communicable diseases of the Ameri- 
can Public Health Association in a report? on the prac- 
tice prevailing in eighty-seven cities in which 52,620 
cases of scarlet fever were reported in 1910, states that 
sixty-four of the cities had a minimum period of quaran- 
tine which varied from ten days to six weeks. This 
report states further as follows: 


In fifty cities the board of health inspects the patient after 
the report of recovery before release, while the remainder rely 
on the report of the family physician. The cessation of des- 
quamation is the sign of readiness for release in fifty-nine 
cities, although fifty-six pay some attention to the condition 
of the nose and throat. Only four will release a patient when 
nose and throat appear normal, paying no attention to des- 
quamation, and eleven will release when desquamation has 
ceased even though a nasal discharge exists. 


Quarantine of Exposed Persons.—Quarantine of 
exposed persons appears usually to apply only to children, 
but it is stated in the report quoted that in thirty-nine 
out of eighty-seven tities, all the members of the family 
are segregated during the continuance of the disease. 

In some states, by regulations, quarantine of exposed 
persons continues during isolation of the patient. These 





2. Am. Jour. Pub. Health, 1912, ii, 121, 
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apply in some states, as Illinois and Virginia, only to 
children, and in others, as Nebraska and Montana, to 
all persons in the house. In a considerable number of 
states, modifications similar to those in diphtheria are 
made in the case of wage-earners. In Iowa the regula- 
tions prescribe, in case of death of the patient, that the 
quarantine of exposed persons shall continue ten days 
thereafter, if there are children in the family. 

Seven, ten and fourteen days after the last exposure 
are variously prescribed in regulations of other states, 
but these requirements affect only children, and in North 
Carolina the requirement does not apply to persons who 
have had the disease and who submit to disinfection. 

In a number of other states, quarantine of exposed 
persons is by law or regulation extended ten days after 
recovery of the patient and disinfection. This in some 
instances applies only to children and in others to all 
persons in the house. The regulations of Minnesota 
require extension of quarantine for twenty-one days 
from the appearance of the last case, wage-earners being 
exempted as in diphtheria. 

‘Exclusion From School—In many states, children 
and sometimes all persons in the house are required to 
be excluded from school on account of scarlet fever until 
release of quarantine and presentation of certificate of 
discharge. In other states, exclusion is continued after 
release of quarantine or disinfection for variously stated 
periods, as seven, ten, fourteen, twenty-one and thirty 
days. These requirements in most instances relate to 
convalescents, but in some, to other children in the 
house. When exposed persons are removed from the 
house, the period of exclusion is variously fixed at ten 
and fourteen days. 

When no definite time is fixed, permission for read- 
mittance to school is required to be furnished by the 
health officer at his discretion. 

In the regulations of a number of cities studied, the 
requirements presumably with respect to convalescents 
are stated in effect as follows: seven, ten, fourteen and 
twenty-one days from release of quarantine, and thirty- 
five and forty-two days from the beginning of the disease. 
In other cities the period of exclusion, presumably of 
children in the house, is twenty-eight and forty-two 
days from the beginning of the last case. 

Other variations might be mentioned, but these repre- 
sent the usual requirements and serve to emphasize the 
decided lack of uniformity that exists. 


MEASLES 

In the case of measles, the disease is referred to for 
purposes of control in the laws and regulations of thirty- 
four states and territories. The control is in a number 
of cases limited to the reporting of cases, and in others 
to requiring placarding or exclusion from school. 

Requirements Respecting Isolation of Patients.— 
Requirements with respect to isolation of patients are 
variously stated in the above-mentioned laws or regula- 
tions. For instance, in Maryland the duration of isola- 
tion is stated as fourteen days after the disappearance of 
the rash; in New Hampshire and North Dakota at least 
fourteen days presumably from the date of the beginning 
of quarantine ; in Indiana at least fourteen days or until 
desquamation has ceased ; in Missouri, Pennsylvania and 
Vermont twenty-one. days, and in North Carolina 
twenty-eight days. In North Caroline this time may be 
reduced at the discretion of the health officer. In Ver- 
mont it is also stated that quarantine shall continue 
until all complications are over, and in Pennsylvania, 
until the physician certifies in writing that the patient 
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is well and that nasal irritation and ear discharges have 
ceased. 

In the District of Columbia, Tennessee and Utah, 
isolation is specified to be continued until recovery; in 
New York, until skin and mucous membranes are clear, 
and in some other states, as Michigan, it terminates at 
the discretion of the health authority. In Kansas and 
Virginia, placards only are required. 

Quarantine of Exposed Persons.—Quarantine of 
exposed persons, when required, generally applies to 
children in the same house, who are usually not allowed 
to leave it. In North Carolina the period is fixed at 
fourteen days after the last exposure. 

Exclusion From School.—In the case of convalescents, 
the stated requirements are various. In a number of 
states, it is provided that they may be readmitted after 
recovery or release of quarantine. In others, the period 
is prolonged five, fourteen or twenty-one days beyond 
such release. In still other states, the duration of 
exclusion is left to the discretion of the health authority. 

In some states, other children in the house are by 
regulation permjtted to attend school if they have had 
the disease, and there are provisions in several states 
authorizing children in the same house to attend school 
ten or fourteen days after removal to another house. 
In Pennsylvania this applies if the house to which they 
are removed is occupied only by adults. 

In a number of cities, the period of exclusion from 
school is variously stated as follows: until subsidence 
of catarrhal symptoms; uptil recovery or removal from 
quarantine; seven and fourteen days after recovery; 
fourteen and twenty-one days from appearance of erup- 
tion, and twenty-eight days from beginning of the 
disease. 

In some of these cities, other children may be read- 
mitted fourteen days from the appearance of the last 
case in the house, or in twelve or more days after removal 
to another house. 


PRACTICAL APPLICATION OF EPIDEMIOLOGIC AND 
LABORATORY DATA DESIRABLE 

In combating: diseases, recourse has been made to 
isolation to meet not a single condition, but many con- 
ditions. It is apparent therefore that some variations 
will of necessity prevail, but they should be as few. as 
possible and based in so far as practicable on accurate 
data. 

By careful studies, it would be practicable te bring 
about greater uniformity than at present exist& The 
results of experiments and laboratory investigations 
should be utilized, and further investigations made to 
determine definitely the period of incubation, virulence 
and viability of infections, modes of transmission, etc., 
of the diseases in question. 

Additional facts and opinions have recently been 
deduced as a result of laboratory studies and epidemi- 
ologic work which would justify some modification of 
quarantine procedure in certain of the communicable 
diseases. For instance, Anderson and Goldberger, work- 
ing in the Hygienic Laboratory, have shown that the 
period of infectivity of the blood of measles patients 
begins at least some hours before the eruption appears, 
and continues for about thirty-six hours thereafter, and 
that mixed nasal and buccal secretions are infective 
about the time of the eruption and forty-eight hours 
later, These observers were unable to infett monkeys 
with “scales” from measles, and think it highly improb- 
able that desquamated epithelium carries the virus of 
the disease. Lucas and Prizer have likewise shown that 
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the virus of measles is present in the blood-serum at 
some time exceeding twenty-four hours before the 
appearance of the Koplik spots and persists more than 
thirty-six hours after the appearance of the skin erup- 
tion. On the basis of this work, it would probably be 
possible for the quarantine of measles patients. to be 
reduced from the usual period of twenty-one days to 
not more than fourteen days from the beginning of 
illness, and probably twelve days. Similar data with 
respect to other diseases should be brought together and 
considered with the view to their practical application 
in quarantine practice. 


ABSTRACT OF DISCUSSION 


Dr. ALEXANDER C. Asport, Philadelphia: Dr. Kerr has 
shown us that many of our quarantine methods are not in 
accord with the newest knowledge. In measles, for instance, 
no account is taken of the latest experimental results. In 
searlet fever we still lay stress on the desquamated particles 
as the carriers, whereas our English confréres have for several 
years been showing us that the disease is more often spread 
through discharges from the nose and throat than by scales 
from the skin. In diphtheria, we rely on* two negative cul- 
tures as evidence that the convalescent is free from danger, 
yet we know that this is not a reliable guide. Repeatedly we 
have observed convalescents at the Philadelphia Hospital for 
Contagious Diseases whose upper air-passages were free from 
the germs of diphtheria in so far as could be decided by the 
ordinary culture methods, yet in many cases there has been a 
reappearance of the germs in the throats of those patients 
coincident with catching cold. Qbviously the mucous discharges 
have washed from the crypts of the membranes living bacilli 
which had been beyond our reach in efforts to detect their 
presence. The period of quarantine of diphtheria, in localities 
not possessing advantages of laboratory aid, is usually thirty 
days. It is of incidental interest to note that the average 
quarantine period for 5,000 cases taken at random from our 
ease-book, all of which had been released on bacteriologic indi- 
cations, was twenty-eight days. It should be remarked, how- 
ever, that such averages are also unsafe guides, as among the 
5,000 cases tabulated several were in quarantine for from two 
to three months and a number for only about a week. 

Dr. G. T. Scuwartz, Providence, R. I.: I doubt if we can 
get at any common agreement until many of the old traditions 
of ignorant health officers are wiped away. Until we discard 
the old idea that long confinement of a case of contagious dis- 
ease is necessary simply because the disease has lived in the 
same house with a certain family, we shall still have trouble. 
The inconvenience is still shown in local boards of health: the 
medical state officer of one town ‘will quarantine a certain 
ease for seven weeks; the neighboring town for three weeks. 
Both receive censure. It is a question of common sense, 
whether we are doing what we actually know we ought to do. 

Dr. B. FRANKLIN Royer, Harrisburg, Pa.: I want to con- 
firm everything that Dr. Abbott has said with reference to the 
experience, at least while I was in charge, of the Municipal 
Hospital in Philadelphia concerning duration of quarantine in 
diphtheria. While the average quarantine in that hospital is 
possibly a little longer than we meet in private practice, it 
might not be amiss to mention that that average duration of 
quarantine perhaps included all chronic cases, that. is, cases 
with continued irritation of the nasal or buccal mucous mem- 
brane or with discharging ears. If the average were taken with 
that group of cases eliminated (many of them remain six and 
eight weeks or longer), the average time would be reduced to 
about twenty-one days. In Pennsylvania we have a minimum 
limit, which has been fixed by statute, of twenty-one days, 
except in instances in which two negative cultures have been 
received on successive days when the time may be as short as 
fourteen days. Our request for disinfection from the attending 
physician is framed so as to make him certify that nasal 
and oral discharges have ceased. In this-way it gives a long 
quarantine for a group of cases that seem to require it, and 
releases the average case (except in municipalities that may 
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have some additional requirement) at the end of the twenty- 
one-day period. 

The need for uniformity in quarantine regulations has been 
felt very keenly in Pennsylvania, and with the adoption of the 
revised act in 1909, certain minimum regulations were fixed 
for the entire state. There are 875 separate boards of health 
in the cities, boroughs and first-class townships in this com- 
monwealth and the State Department of Health has direct 
administrative public health control over about 2,160,000 
people scattered through 1,350 second-class townships, and 
advisory and supervisory control over the remainder of the 
state. In order to secure uniformity, the very thing that Dr. 
Kerr is arguing for this morning, a minimum standard, was 
fixed by the act of 1909; that minimum standard is required 
of all municipalities in the state; each community, entitled to 
a board of health, however, being allowed to go as much 
beyond that minimum requirement as they deem wise. It is 
very annoying to the state health officer to find a specific regu- 
lation in a certain community, and just across an imaginary 
line, the boundary of that municipality, an entirely different 
regulation. It is not creditable to public health workers or to 
the practice of medicine to find these wide variations. As 
worked out in Pennsylvania by the State Department of 
Health this standardizing of regulations is impreving condi- 
tions a great deal, and is giving much greater satisfaction to 
the public. ; 

Mr. W. A. Howe, Albany, N. Y.: It is my privilege to be 
associated with about 1,400 or 1,500 health officers in the state 
of New York. With them there is no one thing which so fre- 
quently occasions trouble and embarrassment in the proper 
administration of the duties of their office as the establishment 
and maintenance of proper quarantine over children’s diseases. 
This universal lack of regularity or uniformity of quarantine 
methods seems to me to be one of the most serious defects of 
our present system. In my mind we should not only endeavor 
to adopt a universal state method of quarantining each 
quarantinable disease, but an interstate system, whereby one 
state would exert quarantine over the various communicable 
diseases in precisely the same manner as do the other states. 
I can see no reason why the quarantine of small-pox, diph- 
theria or measles should be different in one state from that in 
another, and I can appreciate many reasons why a uniform 
period.of quarantine and a standard quarantine card should be 
put in operation in every state. Were the State Department 
of Health to adopt a uniform quarantine card and furnish 
the same to the various health officers, who in turn should 
place such cards on the various communicable diseases reported 
to them, much of the burden of responsibility would be lifted 
from the local health officer and his results greatly enhanced. 

Dr. Witt1AM F. Snow, Sacramento, Cal.: In California, we 
felt that we must do something, regardless of what the rest of 
the country was doing, to put our administration cases on 
some sort of common-sense basis. Nearly a year ago the State 
Board of Health appointed a committee of fifteen, which is 
termed the Committee on Standard Methods of Public Health 
Administration, and all winter long we have been meeting 
every little while; we have decided, as a common-sense propo- 
sition, to report to the State Board of Health for adoption in 
our form of rules and regulations next fall a number of things 
which are very far afield from the type of administrative pro- 
cedure which we have been accustomed to carry out through- 
out the country. One simple measure which we proposed to 
relieve the local health officer from responsibility has been to 
make certain simple regulations with reference to two negative 
cultures in diphtheria; when that does not work, the local 
health officer shall report that case and all other cases that do 
not fall within the legal ruling to the State Board of Health, 
so that we may put all those cases that fall outside of simple 
handling, in the hands of the division of epidemiology for 
publication. 

Dr. GEORGE FREDERICK REINHARDT, Berkeley, Cal.: We are 
trying to get at the question of control of contagious diseases 
from the point of view of the public. We are trying to con- 
vert some of you, ourselves first, before we try it on the pub- 
lic. The difficulty that we are having in dealing with con- 
tagious diseases is that medically our methods are arbitrary 
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and do not consider the public point of view. We miss a great 
many cases that are hidden by the public. What states report 
contagious diseases with any degree of accuracy? Very few of 
them. So the reports that you read about the number of cases 
of measles, of diphtheria, scarlet fever are rarely any indica- 
tion of the number that actually exists. If. we can get at the 
question from the point of view of the public, enlist its inter- 
est in our efforts, and then by a process of education point out 
to it what ought to be done, I think we shall have accom- 
plished a great good. The public is willing, if we will only 
try to help it; but we have in the past put ourselves in the 
attitude of policemen in dealing with them, and the result is 
that we have had opposition. To illustrate what happens: 
A student made a sanitary survey of Berkeley. In the manu- 
facturing district, where everyone knew there were a great 
many cases of measles, mumps and chicken-pox and a few 
cases of scarlet fever, the map showed a very small number, 
but when he came to trace the deaths from these diseases 
many were in that district. In the intellectual part of the 
city he found a large number of cases reported, but a small 
number of deaths; that showed that where there was unin- 
telligent opposition health office records did not show the facts. 
We should approach this problem from an educational point of 
view. 
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If left to Nature the destiny of pus within the pleural 
sac would be: first, absorption; second, formation of a 
pleural vomica; third, perforation of the chest-wall, 
resulting in empyema necessitatis; and fourth, perfora- 
tion through the diaphragm into some of the abdominal 
organs or the peritoneal cavity. Of these several results, 
all quite rare, that by way of formation of pleural 
vomica is probably the most frequent. 

Dieulafoy,? in the 1911 edition of his work on prac- 
tice, says: 

Considering only its etymology, the word “vomica” (from 
vomere, to vomit) is improperly applied to the symptom 
which we are about to describe. Custom, however, has con- 
secrated it and the word “vomica” serves to describe ejection 
of pus by respiratory channels just as hemoptysis denotes 
the ejection of blood from the same passages. Custom has 
even gone further and by an abuse of language has finally 
included under one term the symptom and the lesion, so 
we speak of pulmonary, pleural and hepatic vomice, that is 
to say, a purulent collection in the lung, pleura or liver, which 
has burst into the bronchi and has been coughed up. 


Dieulafoy’s work, moreover, is the only one of the 
standard text-books consulted which devotes any appre- 
ciable space to the subject, and even such special works 
on diseases of the respiratory tract as those by West? and 
Lindsay® give little attention to the condition, the for- 
mer covering it in two pages, while the latter merely 
mentions it. And so it has seemed that it might be both 
timely and profitable to direct attention more closely to 
this class of cases that must appear important because 
often difficult of recognition, though at times simulating 
closely other conditions some of which may be incur- 





* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-Third Annual ‘Session, held at 
Atlantic City, June, 1912. 

1. Dieulafoy Text-Book of Medicine, i, 367 (15th Ed.). 

2. West: Diseases of the Respiratory Organs, ti, 704. 

3. Lindsay: Diseases of the Lungs, Ed. 2, p. 169. 
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able, and when thus wrongly appreciated may be the 
cause of not only great and proionged suffering to the 
poor victim of this distressing malady, but even of a 
fatal termination. 

The present series comprises sixteen cases, ten of 
which were seen in private practice; of the remaining 
six cases five occurred in the services of the staff of the 
St. Louis Mullanphy Hospital, and one in the practice of 
a colleague. The reading of the histories of all these 
cases would trespass on more than the allotted time, and 
therefore a brief account of Case 14 will alone be pre- 
sented, as with its symptoms, physical signs and 2-ray 
findings it may well be taken as the type of the group of 
cases to be studied. 


Case 14.—The patient, A. L., aged 35, American, married, 
housewife, first seen Nov. 14, 1911, had never been strong; 
she had had appendicitis five years ago, and several attacks 











Showing uniform shadow of localized purulent 
collection in left pleural sac posteriorly below level of sixth rib. 


Fig. 1.—Case 14. 


Oct. 12, 1911, the patient was operated on in one 
One week later pneu- 
few days later 


since. 
of her mild attacks of appendicitis. 
monia of the left side developed and a 
pneumonia of the right side with pleurisy of the left side. 
There was pneumonic sputum. About November 2 the 
sputum suddenly became offensive and filling a 
sputum-cup in a short while. The cough then became most 
distressing and exhausting. November 14, physical examina- 
tion showed an area of localized flatness below the angle 
of the left scapula extending to the base below and from 
1 inch to the left of the spinal column to the’ posterior 
axillary line, over which breath sounds and tactile fremitus 
were absent. Just the right scapula, 
signs were present pointing to the formation of a cavity in 
the right lung (Fig. 2). A skiagram showed a distinct shadow 
in the left infrascapular region, the location of the pleural 
vomice. In the sputum streptococci were found, but no 
tubercle bacilli. 

Nov. 16, 1911, the patient ninth rib 
resected, and entrance made into a cavity in the left pleura 


copious, 


inside the angle of 


was etherized, the 
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about 6 by 4 inches in dimension, liberating a large quantity 
of very offensive pus, of the same odor as in bad appendix 
cases and as of the patient’s sputum (Fig. 3). The operation 
was well borne and gave prompt relief from expectoration of 
offensive pus. The patient’s condition was satisfactory until 
December 10, when cough and expectoration appeared to 
increase and fever returned; in fact, cough and expectoration 
had never become so completely controlled after operation 
as in the other cases. A second examination of the patient 
confirmed the finding of a cavity in the lung at about the 
eighth interspace, just within the perpendicular, going through 
the angle of the right scapula and about the size of the 
chest-piece of a Bowles stethoscope. Distinct cavernous 
breathing, pectorilogquy and consonant bubbling rales were 
heard, limited absolutely to this area, indicating a cavity at 
this point as the probable cause of the persistence in the 
symptoms. A skiagram showed tne shadow of the wall of the 
cavity with the clear central area. 

Dec. 15, 1911, under general anesthesia resection of the 
eighth rib was made at a point midway between the spine 





Fig. 2.—Showing tuberculous pulmonary cavity in right lung with 
the circular shadow of its walls and its clear central area. 


and the perpendicular through the angle of the scapula, and 
a cavity was entered (Fig. 4). Only a few drops of pus were 
obtained, but, whether or not as the result of compression of 
the cavity consequent on partial pneumothorax created by 
the operation, the patient steadily convalesced and is per- 
fectly well to-day, and physical signs of a cavity are no 
longer present. 

An analysis of the sixteen cases from the following 
points of view develops some facts of interest and value: 

Sex.—Thirteen males, three females. 

Age.—First decade, one; second decade, three; third 
decade, three; fourth decade, five; fifth decade, three; 
sixth decade, one. 

Occupation.—Business men, five; farmers, three; 
laborers, three; professional men, one; housewives, two; 
not stated, two. 

Etiology.—Four cases developed during the course of 
pneumonia; one in appendicitis; one in an infection 
from mouth; two in chronic bronchitis with bronchiecta- 
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sis; three in empyema; three in abscess of liver; four 
sources, therefore, were below the diaphragm. 
Bacteriology.—In none of the sixteen cases were tuber- 
cle bacilli present. Case 1 had streptococci and staphylo- 
cocci and colon bacilli in sputum ; Case 12 Staphylococcus 
albus in sputum; Case 14 pneumococci and streptococci 
in sputum and in pus from the left pleura. 
Symptoms.—Fever of a more or less septic type was 
present in twelve, absent in two, not stated in two. 
More or less profuse expectoration of pus in every case 
constituted a most characteristic, distressing and 
exhausting symptom and caused the statement by the 
patients in Cases 1, 2, 3, 6, 7 and 9 that this symptom 
could not have been borne more than a few hours longer 
if not relieved. Onset of sputum was sudden in seven, 
not sudden in two, not stated in seven. In Case 12 a 
sudden gush of pus was nearly fatal through suffocation 











Fig. 3.—Case 14. Showing resection of left ninth rib with drain- 
age tube in localized empyema cavity. 


and shock. In none of the sixteen cases were elastic 
fibers found in the sputum. A marked loss of weight 
and strength occurred in practically all the cases. 
Physical Signs.—The important signs of fluid in the 
pleura, as flatness, and absent or diminished tactile fre- 
mitus and breath-sounds, were present over a localized 
area in the chest in ten of the cases. That of pyopneu- 
mothorax was present in only two. In Case 5, that of-a 
child of 7 years with loud bronchial breathing over the 
entire involved left side, the muffled heart sounds on the 
left and accentuated sounds of this organ in its dis- 
placed position’ to the right were helpful diagnostic 
points, a phenomenon also present to a less degree in 
Case 6. That signs of pneumothorax were present in 
only two cases conforms to the dictum that in a great 
majority of cases of pleural vomice, pneumothorax does 
not develop either because of the so-called valvular char- 
acter of the opening or, as suggested by Osler, that in 
many of these cases there is no definite opening but a 
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PLEURAL 
necrosis of pulmonary pleura and a seepage through the 
spongy tissue of the lung. 

Character of Fluid.—This was offensive in six, resem- 
bled that of amebic hepatic pus in one, and was simply 
purulent in the remainder. 

Location of Fluid.—Right side in seven, left in four, 
not stated in five. Of the above pleural collections ten 
were located in the lower and posterior part of the sacs. 

Leukocytes.—Slight leukocytosis in two cases, moder- 
ate in two, not stated in twelve. 

Diagnosis.—The important points in the diagnosis 
were: (1) the history of an etiologic source for pus, as 
pleurisy, pneumonia, appendicitis, hepatic abscess, etc. ; 
(2) septic fever, sudden, profuse and constant expecto- 
ration of pus, generally offensive and in large quanti- 
ties; (3) most important of all, the localization of an 
area in the chest giving the classical physical signs of 











Showing resection of right eighth rib for drain- 


Fig. 4.—Case 14. 
Note complete clearing 


age of small underlying pulmonary abscess. 
up of shadow on left side of chest. 


fluid in the pleura. On these findings had also to be 
based the differential diagnosis between pleural vomice 
and delayed pneumonic resolution, pulmonary tubercu- 
losis, bronchiectasis, abscess of lung, pulmonary gang- 
rene and the more rare conditions of new growth, lues, 
hydatid, mediastinal tumor, dermoid cyst, ete. From 
bronchiectasis, with which, as in Case 3 of this series, it 
is most apt to be confounded, pleural vomice were distin- 
guished by the consideration that in bronchiectasis there 
is generally history of long-continued chronic bronchitis, 
gradual onset of characteristic sputum, presence of cav- 
ity signs, as cavernous or amphoric breathing and 
cracked-pot or amphoric percussion note alternated with 
signs of fluid when the cavity is full; while with pleural 
vomice the signs of pleuritic fluid remain fairly con- 
stant because the cavity generally contains only fluid 
and no air. The same distinction holds true also for 
abscess of the lung, in which condition elastic fibers may 
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also be present in the sputum. The skiagram, moreover, 
gives a definite shadow over the site of the pleural 
vomica, while over the cavity in the lung we have the 
rather circular shadow of the cavity wall with the clear 
area in the center, the cavity being not too full. 

As bearing on the incidence of empyema and pleural 
vomice, my assistants, Drs. Atwood and Judge, have 
collected some statistics covering a period of three and a 
half years at our large General City Hospital at St. 
Louis, and a period of eight years at our St. Louis Mul- 
lanphy Hospital. At the City Hospital there were dur- 
ing this period 35,900 admissions, with eighty-seven 
vases of empyema, or 0.24 per cent. Among the eighty- 
seven empyema cases there were only three cases of pleu- 
ral vomice, or 3.4 per cent. At Mullanphy Hospital the 
admissions were 9,782, with twenty-eight cases of empy- 
ema, or 0.28 per cent., and among these empyema cases 
there were three of pleura] vosice, or 10.7 per cent. 











resection 
years’ 
case depending too 


End-result of an extensive thoracic 
right-sided pleural vomica of many 
resulting in a 


Fig. 5.—Case 13. 
for obliteration of a 
standing. Showing deformity 
long on Nature for a cure. 


Lord* found only five cases of pleural vomice in 145 
cases of empyema, which gives 3.4, the same percentage 
as at our City Hospital; while James® of Edinburgh, in 
his recent work on pleurisy, found nineteen cases of 
pleural vomice in forty-three empyemas, or 44.18 per 
cent. May not these low pereentages of ours, compared 
to the much higher ones of James, who has given a great 
deal of study to the subject, mean that perhaps we have 
overlooked many of these cases and probably classified 
them with such incurable conditions as inoperable bron- 
chiectasis, abscess of lung, ete.? Lord says that it is a 
complication frequently overlooked. 

In our series of cases: 

Four had been considered as delayed pneumonic resolution. 

Two had been considered as typhoid fever. 








Modern Medicine, til, 836 
Pleurisy, p. 139. 
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. Two had been considered as bronchiectasis. 
One had been considered as pneumonia. 
One had been considered as pleurisy. 
One had been considered as abscess of the lung. 
One had been considered as malignant disease of the lung. 


In Cases 2 and 4 correct diagnosis had been aban- 
doned because pus had not been found with the aspira- 
tor. In Case 3 pleural vomica had been overlooked 
hecause of the complicating presence of bronchiectasis. 
Case 9 began as a septic pulmonary infarct following 
cauterization of epithelioma of the floor of the mouth, 
and for a time was taken to be malignant metastasis to 
the lung, because of etiology, hemorrhagic sputum, etc. 
In Case 14 pleural vomice had also been overlooked 
because of the complicating presence of pulmonary 
abscess. 

If all of these cases could only be appreciated before 
the onset of pleural vomice! This is frequently a diffi- 
cult task because the empyema is generally quite local- 
ized and often interlobar. It is at this stage that the 
skiagram is of great assistance in the localization, and in 
the very obscure conditions, especially interlobar collec- 
tions, use of the aspirator under the guidance of the 
fluoroscope, as suggested -by Engelbach*® and Carman, 
should be a great help. The progress of the majority 
of the cases in the present series appeared to be toward 
a fatal termination until relieved by operation. The 
most important complications in unrelieved cases were 
septicemia, exhaustion, multiple pulmonary abscesses, 
bronchiectasis, myocardial degeneration, etc. 

Mortality — While the earlier writers considered pleu- 
ral vomica a favorable curative occurrence, Saussier,’ 
nevertheless, reports fourteen deaths in twenty-eight 
cases without operation, or a mortality of 48.27 per 
cent., and Frank Donaldson‘ says it is a serious condition 
and that if pulmonary fistula persists it will wear out 
the patient. 

In our series of sixteen cases the fatalities were three, 
or 18.71 per cent., namely, Cases 4, 6 and 13. In the ten 
eases in private practice there was one death, or a 10 per 
cent. mortality. In Case 4, as post-mortem showed, 
death was due to pulmonary abscesses and bronchiectatic 
cavities and also pulmonary gangrene, all of which prob- 
ably resulted from the persistence of symptoms for 
twenty-one months before relief by operation. In Case 
6, while the patient was ill only two months, he undoubt- 
edly suddenly succumbed to myocardial degeneration 
- after apparently having been greatly relieved by the 
operation. In Case 9 death was due to shock following 
an extensive thoracic resection for obliteration of a long- 
standing empyema cavity. 

Treatment—A iew points suggested by this series 
deserve mention. The ten patients in private practice 
were all operated on under ether and all stood the anes- 
thetic well, although their condition when placed on the 
operating-table was bad, and in Cases 1, 2, 6 and 14, 
especially, the general resistance had been reduced to an 
alarming degree. The only patient operated on under 
loca] anesthesia died on the third day from a sudden 
heart-failure, though the quantity of cocain used was too 
small to be a factor in the fatal result. When the diag- 
nosis cf a localized empyema appears quite certain, fail- 
ure to obtain pus with the aspirator should not deter the 
surgeon from entering the focus, for in a certain pro- 





6. Engelbach: X-Ray Studies of Serofibrinous Pleuritis, Am. 
Jour. Med. Sc., December, 1911. 

7. Pepper: System of Medicine, iii, 543. 

8. Pepper: System of Medicine. 
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portion of cases the pus is too thick and viscid to be 
obtained by the aspirator, as was experienced in Cases 
2 and 4; and with precautionary measures against pneu- 
mothorax, as by use of Quinby’s tracheal insufflator 
apparatus, invasion of the pleural cavity would be safe. 

The relief through operation from the distressing, 
harassing and exhausting cough was in every case noth- 
ing short of magical, for in not one, at least of nine of 
the private cases, was any of the purulent and offensive 
pus raised through the mouth after drainage had been 
established: through the chest-wall. 

As to the completeness and permanency of the cures: 
Patient 1, operated on in 1902, and Patient 2, in 1903, 
are both absolutely well to-day, with entire reinflation of 
lungs, the former weighing 70 pounds, and the latter 40 
pounds more than at dates of operation. The other 
recoveries, dating from 1904 to 1911, are also complete, 
in spite ef the fact that the duration of illness before 
operation was as follows: one month in two cases; two 
months in three; three months in one; seven months in 
one; one year in three; not stated in six. 

In conclusion, I simply wish to emphasize that pleural 
vomice cases form a class deserving far more attention 
than to date accorded it in the literature. Many a poor 
victim of this generally curable malady is doomed to an 
untimely grave because he is believed to be suffering 
from such hopeless affections as advanced pulmonary 
tuberculosis, inoperable bronchiectasis, pulmonary 
abscess or some of the more rare and fatal tvpes of 
diseases of the respiratory tract. If the localized empy- 
ema is diagnosed before perforation, or if every case of 
copious purulent expectoration be carefully studied and 
correctly appreciated, much untold misery and suffering 
may be averted and many lives saved. 


4502 Maryland Avenue. 


ABSTRACT OF DISCUSSION 

Dr. THEODORE C. JANEWAY, New York: These cases should 
be recognized more frequently and adequately treated by 
methods employed in cases of empyema. Recently I had a 
case which showed what difficulties may be encountered in 
making a diagnosis, because of the presence of tubercle bacilli 
in the sputum. This patient, a physician, had had an abdom- 
inal operation for supposed appendicitis with abscess forma- 
tion; an abscess was opened and drainage was instituted, but 
it was not satisfactory. He improved for a few days, then 
became septic again and a second incision was made for drain- 
age in the flank below without relief. After a few days he 
developed harassing cough and soon coughed up pus in large 
quantities. The condition ran along through the winter; the 
patient developed clubbed fingers and a slight osteo-arthro- 
pathy. He then came to New York, and signs of a pleural 
effusion were found with a mass below the diaphragm resem- 
bling kidney. The sputum was loaded with tubercle bacilli, but 
nothing was found of a tuberculous nature in the lung by 
#-ray or physical examination. The history in this case was 
absolutely distinctive and I believe that the history alone 
enables a diagnosis to be made. A careful study was made. 
The pus that was squeezed from the opening in the flank also 
revealed the presence of large numbers of tubercle bacilli. I 
believed that a tuberculous kidney, then a tuberculous peri- 
nephritie abscess, then rupture upward of this accounted for 
the apparent pleural abscess. The patient went to the Mayo 
brothers for operation and I have not heard the result. Even 
if tubercle bacilli are present in such ‘cases, I should therefore 
examine with great care before deciding that there is pulmo- 
nary tuberculosis present if the history is distinctive of the 
condition under discussion. 

Dr. SamMvuEet Ropinson, 


Boston: I have reported about 


seventy-five cases of empyema; of these twenty-five resulted 
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from some infectious conditions within the lung, and I have 
come to the conclusion that these so-called pleural affections 
which are localized are generally secondary. I believe that the 
cases decribed are almost invariably the result of some pul- 
monary infection; in my opinion, these infections occur first in 
the lungs. Occasionally an abscess forms at the periphery of 
the lung and there is formed a localized accumulation of pus. 
When certain cases of empyema appear they are not primary 
cases of empyema, but the result of abscesses occurring at the 
periphery which have burst into the pleural space because it 
was not. walled off. 

This class of cases is the most difficult that the surgeon has 
to deal with, because of the pulmonary involvement. When 
the surgeon operates, he does so on the empyema cavity and 
not on the lung cavity which is so deeply situnted. We know 
the results that have followed operations on empyemas, sec- 
ondary and subdiaphragmatic abscesses which have followed 
cases of appendicitis, duodenal ulcer and other abdominal con- 
ditions. I think that the first infection in these cases 1s a 
pulmonary infection, for the reason that the lung tissue 
becomes adherent to the diaphragm and because of the expec- 
toration of so much pus. It appears that a pulmonary abscess 
has burst into a bronchus, 

Dr. ArtHuUR A. GILLETTE, Rome, N. Y.: I should like to 
make a report, from the general practitioner’s standpoint, of 
a distinctive case that occurred in a young woman. There was 
difficulty in making an early diagnosis, but the abdominal 
symptoms were marked. They seemed to be referred well up 
and to the left side of the pelvis especially, and were ‘without 
any apparent cause. The patient gave a history of an acute 
infection which took place during the grippal season and 
which pointed to some serious abdominal disease. Subse- 
quently there was discharged by mouth large quantities of 
foul-smelling pus which was loaded with streptococci. With 
a hypodermic syringe there was withdrawn from the chest 
some very offensive pus which was loaded with streptococci. 
I am convinced that this was one of the cases with which we 
are now dealing. The patient recovered without surgical aid; 
the young woman is now in apparently perfect health and is 
very active. My difficulty lay in determining the point where 
the infective process was likely to become localized. In 
attempting to locate this point, the general practitioner must 
be constantly on the watch and must use every facility avail- 
able and examine every organ. In cases in which operation 
for appendicitis has been advised, I have seen the development 
three or four days later of a distinct pleural or pulmonary 
process. In my experience I have often found that the symp- 
toms referable to one side result from diseased conditions on 
the same side especially when associated with abdominal 
symptoms. In the instance I have just reported the local proc- 
ess was on the left side of the chest and back, and the abdom- 
inal symptoms were distinctly in the region of the left ovary. 

Dr. EtswortH Situ, St. Louis: The case cited by Dr. 
Janeway is one of great interest. Dr. Robinson holds that all 
pleural vomice are due primarily to a focus in the lung, as 
he believes that it would be impossible for an empyema to 
perforate the greatly thickened visceral layer of the pleura. 
While he may be right in many cases, still in a large propor- 
tion the pus does actually perforate from the pleural cavity 
inco the lung; and after all it should not be any more impos- 
sible for this to occur than for what happens in empyema 
necessitatis, for instance, in which it is of course conceded 
that the pus within the pleural sac does perforate the parietai 
layer of the pleura, even though greatly thickened. From the 
point of view of this paper, moreover, the recognition of the 
presence of pus within the pleural sac communicating with a 
bronchus and being expectorated is, of course, far more 
important than the question whether the primary source of 
this pus be pleural or pulmonary. Therefore, from this point 
of view it might be well to modify the definition of pleural 
vomice to be a collection of pus within the pleura communi- 
cating through a bronchus and being expectorated; with this 
definition the primary source of pus might be pulmonary, 
pieural or in the abdominal cavity. 
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PROGNATHISM, WITH OPERATIVE 

TREATMENT * 

WILLIAM M. HARSHA, 
CHICAGO 


M.D, 


In the consideration of this subject I wish to dis- 
tinguish between racial prognathism and pathologie 
types as illustrated by the case reported. Evolution is 
presumed to have been from the prognathous or forward- 
jawed type to the orthognathous or straight face, Mon- 
golian or Caucasian type. The contraction from the 
prognathous jaws to the orthognathous has been a factor 
in the production of the irregularities of dentition so 
common in the higher races. Figure 1, shown through 
the courtesy of Professor Starr, represents a Taruscan 
Indian girl (Mexico) illustrating a racial type. With 
the occurrence of the recession of both jaws the teeth 
are crowded together. 














prognathism. 


showing (racial) 


Fig. 1.—Taruscan Indian girl, 
(Copyright by Frederick Starr.) 


In the case of prognathism which is the subject of this 
report, only the lower jaw projects and therefore the 
occlusion of the teeth is very imperfect (Figs. 2 and 3). 
The incisal edges of the upper central incisors were five- 
eighths of an inch posterior to the incisal edge of the 
lower central incisors on one side and three-quarters of 
an inch on the other. There was also an overdevelop- 
ment of the mental portion of the mandible, and almost 
complete absence of the angle between the body and the 
ramus of the jaw. All the lower teeth were inclined 
sharply toward the tongue. Dental and labial sounds 
were inhibited. There was a marked thickening of the 
lower lip, and a depression of the upper, with depressed 
ale nasi. 

This pathologic prognathism stands in sharp contrast 
to the racial type because of the malocclusion, faults of 





* Read in the Section on Stomatology of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 
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alignment and overdevelopment of the mental process. 


. The occlusion and alignment of teeth in the types of race 


prognathism are normal, even better than the average in 
the higher races (Fig. 4). 


ETIOLOGY AND EMBRYOLOGY 
Nothing valid can be suggested as to the method of 
production of this deformity, except error or defect in 
development. The mandible develops from the first 
branchial arch, which has previously divided into a 
lower mandibular and an upper maxillary process. In 
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The diagnosis will require only the exclusion of an old 
forward dislocation of the lower jaw, with restored 
motion. This differentiation can be done by physical 
examination and verified by a-ray. 

Indications for operation are: 

1. Inability to secure through orthodontic measures 
a sufficient occlusion of the teeth. 

2. Marked deformity because of overdevelopment of 
the mental portion of the mandible with malocclusion. 

3. Development of the mandible in a straight course, 
and consequent absence of a proper angle of the body 
of the jaw with the ramus, preventing proper occlusion. 
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Fig. 2.—Case of pathologic prognathism ; 
protrusion of lower jaw. 
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Fig. 3.—Pathologic type, showing faulty 
alignment and malocclusion. 


this mandibular process appears what is known as 
Meckel’s cartilage, which is straight and rod-like, extend- 
ing from the periotic capsule, or site of the internal ear, 
to the distal part of the mandibular process. 

The absence of a proper angle in the case which | 
report suggests this defective development. The absence 
of the third molars which never erupted is further evi- 
dence that it is not a reversion of type, as in racial types 
the full number of teeth is found, and Bertillon and 
Fontan have even observed an extra (fourth) molar in 
one of the New Caledonian races, 


Fig. 5.—Space after removal of a section to permit proper articulation. 


TREATMENT 


Much can be done to prevent the deformity by ortho- 
dontic measures during the early years in the way of 
correcting the occlusion and alignment. After maturity 
the same means may aid in restoring alignment of the 
teeth and ‘correcting the arches preliminary to operation. 

The first surgical treatment of which I find record is 
that of Hullihen of Wheeling, W. Va., in 1848.1 Dr. 
E. P. Blair of St. Louis, on the recommendation of 





1. Babcocx: Items of Interest, xxxii, 442. 
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Dr. Angle of that city did resection between the second 
bicuspid and first molar in 1897. Infection delayed 
healing. Later operations of this kind were done with 
the reported loss of the jaw in one case. W. W. Bab- 
cock of Philadelphia has in later years done several 
operations, resecting a portion of the ramus of the jaw 
with successful results. Dr. Max Ballin of Detroit, in 
1907, did a double resection between the cuspids and 
molars with good results, secured by extra-oral operation. 

The operation here reported was done with a view to 
secure occlusion, to correct the angle and to effect the 
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Fig. 6.—Fragments wired. 


best cosmetic result. Because of the length of the 
mandible and the absence of the last molars, there was 
room at the site of the angle for resection. This site 
for the operation seems best adapted for restoration of 
the proper angle which in most of these cases is lacking. 
Estimation of the size and shape of the fragment was 
made from the z-ray plate, and models kindly made for 
me by Dr. Joseph Eisenstaedt. 


REPORT OF OPERATION 

Operation.—Five-eighths inch on one side and three-fourths 
inch on the other were resected through a 2-inch incision along 
the lower border of the jaw on each side (Fig. 5). This was 
easily done with bone-cutting forceps. When the inferior 
dental nerve was reached, it was held out of the way by a 
ligature, while the upper portion was cut away. The fragment 
was rhomboid in shape with the base above. The ends of bone 
were fastened together, each with two wires (Fig. 6). Slight 
mobility was permitted so that the ends might be moved 
upward or downward, as required, to adjust the upper and 
lower teeth, which were wired together by Dr. Eisenstaedt by 
the method of Dr. T. L. Gilmer. The wound healed by primary 
union. Before bony union had taken place, the patient was 
called home because of serious illness in his family and further 
supervision was impossible. The slight immobility planned for 
advantage proved to be a disadvantage when the patient was 
out of reach. The wire splints were removed before union was 
complete,- with the result that the distal fragments were dis- 
placed upward, and it was necessary to have two molars 
extracted. . 

Result——In a communication the patient says he can now 
talk and masticate well and that his appearance is greatly 
improved (Fig. 7). He admits that a better result could have 
been secured if he had remained under treatment a sufficient 
time, 
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ADVANTAGES 

The advantage of extra-oral operation is obvious. The 
selection of the site posterior to the molars is the best 
for correction of the angle which is desirable in almost 
all cases, while at this point submucous resection is 
easier than either anterior or posterior resection. In 
case there is lack of room back of the teeth, the last 
molar can be extracted and time allowed for healing 
over before operation, so as to make submucous resection 
possible. 

I wish to acknowledge my obligation to Dr. Joseph Eisen- 
staedt for his valuable aid in the case along dental lines. 


31 North State Street. 


ABSTRACT OF DISCUSSION 

Dr. E. S. Tarsot, Chicago: I should say that this condition 
was an atavism of the lower jaw which returned to the original 
type because of an unstable nervous system of the father and 
mother. These conditions are not uncommon when one side 
of the jaw is longer than the other. The appearance of this 
picture leads me to believe that this was a very unstable 
individual, as far as the nervous system was concerned. I 
can say very little about the operation because I have never 
performed it in this way. Dr. Harsha has performed it success- 
fully to all appearances, and perhaps a little differently from 
the technic which Dr. Babcock presented to our Section a year 
or two ago. This will go down no doubt in history as one of 
the first cases in which the operation was performed in this 
location. 





Fig. 7.—Profile of patient after recovery. 


Dr. W. Wayne Bascock, Philadelphia: One of the great 
handicaps in operations of this type is the fact that the upper 
jaw is badly developed. If one could develop the upper jaw 
properly, the need for extensive resection of the lower jaw 
would not be so great. The tendency in many cases is to 
injure the patient’s appearance by operation. Some operations 
take from the individual the firmness of character of the 
rather large lower jaw. There are difficulties in enlarging 
the upper jaw, but, of course, a great deal could be done for 
the patients if they went to a capable orthodontist early in 
life. It remains, however, after a certain degree: of fixation 
has occurred, for the surgeon or dentist to get, not a perfect 
result, but something that will improve the appearance and 
the powers of mastication and speech. The portion of the 
body of the jaw, used by Dr. Harsha, has in this particular 
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case worked very well. The difficulty, of course, in attacking 
the body of the jaw, is that we interfere with the teeth, and 
if the teeth are extracted and the jaw at once resected, the 
compound fracture into the mouth adds much to the danger of 
later sepsis. A suggested improvement is to remove one or 
two teeth and then, after healing occurs to do a submucous 
resection of the jaw from the under side. One need not fear 
to resect or to destroy the inferior dental nerve. The nerve 
rapidly regenerates, the teeth maintain their function and 
nutrition and the tissues their vascularity, unless infection 
spreads through the jaw, when necrosis is followed by menace 
to the teeth, as well as to the entire bony structure. 

After the report of a somewhat similar case before this 
Section some years ago I had occasion to use a steel splint 
instead of wiring, and I was impressed by its value. I have 
applied Lane plates efter resection or division of the jaw, and 
in one instance I screwed an angular ramus made of steel to 
the body of the jaw below the angle so as to form a false 
ramus and joint. This worked very well, but a rough pro- 
jection at the angle finally worked through the overlying 
skin. The steel was not expelled and the patient wore this 
artificial ramus of steel with a point protruding for about 
four months without any inconvenience except a slight dis- 
charge from the perforation. Of course, during the healing 
process it is wise to have an additional support. 

Dr. Tuomas L. Gitmer, Chicago: There is certainly little 
known about the etiology of prognathism of the mandible, 
but it is known that inheritance has much to do with it; I 
know many children with prognathism of the lower jaw which 
ean be traced to heredity. The operation is worth while for 
cosmetic purposes, if for no other, and, as Dr. Babcock has 
said, it is not impossible that the results cosmetically may be 
worse than the deformity, but it does not seem to me that 
this should often be the case. 

The pictures exhibited by Dr. Harsha do not show that the 
mandible is much too long, but rather that the maxilla is too 
short. It may have lengthened somewhat on account of the 
occlusion of the teeth. 

I do not think that it makes very much difference whether 
the nerve in the mandible is severed. I have done many 
operations for removal of the inferior dental nerve, also of 
the second branch, in cases of tic douloureux, and I have never 
seen a dead pulp in a tooth as a result. I hope that some- 
time it will be known what changes if any occur in the pulps 
of teeth after resection of the nerve. Dr. Babcock spoke of the 
advisability of cutting the bone at the angle. If the opera- 
tion is done in this locality there is less danger of entering 
the oral cavity, since the thickness of soft tissues overlying 
. the bone in the mouth is greater here than further forward. 

I have used the Lane plates in fractures of the mandible, 
but if we can get along without drilling into the bone we 
lessen the possibility of bone and other infection. By wiring 
the lower to the upper teeth, we use the upper teeth as a 
splint which holds the parts rigidly. The only objection to 
this method is the fixed closure of the jaw. Any technic is 
good which in the experience of the operator succeeds. 

Dr. G. V. I. Brown, Milwaukee, Wis.: This Section has 
had the opportunity to consider two methods which represent 
the newest and best surgical procedures for resection of the 
mandible for the purpose of improving tooth occlusion and 
facial conditions.. Some of us at least have felt rather strongly 
about the unfortunate publicity that has been given the 
earlier attempts to perform the operation to which Dr. Harsha 
referred, in the course of which at least several important 
surgical principles were needlessly violated. Dr. Babcock’s 
method as he explained it to us, and as since published, judged 
from a surgical standpoint, appears to be perfect for resection 
at the particular point he selected; this also may be said of 
Dr. Harsha’s method. The point which Dr. Babcock raised, 
which was emphasized by Dr. Gilmer, is really the vital ques- 
tion. In some conditions such an operation may be called for, 
but they seldom occur. Most of the patients whose jaws 


present the picture exhibited by Dr. Harsha are persons 
who are being deprived of some very vital necessities, and it 
is vastly more important that these people be given general 
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relief through better respiration, by spreading the upper arch 
in addition to facial improvement, than that we improve their 
appearance alone by the reduction of the lower jaw. If one 
examines the palates in such cases it will be found that most 
of those with upper arches shaped like that of this patient. 
and with palatal vaults similarly formed, are persons in 
whom there has been a distinct loss through arrested 
development of the upper maxille. This condition usually 
affects very vitally both nasal form and structure, and less 
directly, but almost certainly, general nervous conditions also. 
Such persons are commonly highly nervous, and many times 
have nervous habits of one kind or another that are closely 
akin to chorea or similar affections. I think these corrective 
possibilities should be considered first and surgical procedures 
afterward, but if it finally be decided that resection is nec- 
essary, I am satisfied that we can do no better than to follow 
either Dr. Babcock’s or Dr. Harsha’s method. 

Dr. A. J. FLANAGAN, Springfield, Mass.: I would like to 
find out the length of time that such cases as these have been 
under observation. For instance, some have spoken of the 
inferior dental nerve not being affected in these operations; is 
there any instance of some years’ standing in which the inferior 
dental nerve has been removed and a record kept of the con- 
ditions which follow? Has there been a case of which a 
record has been kept for more than fifteen years, in which 
there has been no paralysis, no nephritis and no symptom of 
conditions such as Dr. Brown spoke of? Is there any record 
of positive results of never having any trouble because of 
the removal of the inferior dental nerve? 

Dr. T. L.-Grtmer, Chicago: I have one case that I know 
positively is of fifteen years’ standing, in which I removed 
the second branch of the fifth nerve, going underneath the 
eye to do so,-and the pulps of all the teeth are still alive. 

Dr. J. Lowe Youne, New York: Study of Dr. Harsha’s 
models shows that it is impossible to put these plaster teeth 
in ocelusion. The best that can be hoped for from this 
operation, if these models are accurate, is the cosmetic effect. 
It is impossible, I think, for any man to get a good chewing 
apparatus with these teeth by any surgical operation, such 
as has been done here. There are cases in which it is advisable 
to perform surgical operations; I have had a few cases in my 
practice, but they were in adult life. I am not in favor of 
treating adults orthodontically, because the orthodontic trouble 
really goes back to bone development. Bone development is 
very slow at any time, and particularly so in adult life, and 
I do not want to attempt the treatment of a case without 
the possibility of seeing the finish. I would like to suggest, 
however, to the surgeons to whom these cases come, to be 
exceedingly careful of the conditions. Accurate impressions 
should be taken and plaster models should be made to deter- 
mine if proper occlusion can be obtained in the place that the 
incision is to be made. In Dr. Harsha’s case the wiring of the 
teeth together does not help very materially to hold the front 
portion of the mandible in place, because the incision is back 
of the last molar tooth. |This also applies to Dr. Babcock’s 
operation; that is why I think he had to use the steel plates 
in one of the cases to which he referred. If it were deemed 
practical to make the incision further forward, then I think 
it would be very much easier to get fixation of the part, which, 
o1 course, would facilitate the final union of the bone. 

Dr. W. M. Harsna, Chicago: The contraction of the upper 
arch was from side to side; the upper incisors did not recede 
but were nearly normal in direction. The palate was high. 
It is known that afferent nerves regenerate much more readily 
(from the peripheral side) than the efferent. I have fre- 
quently resected the inferior dental nerve with apparently 
too early regeneration, and with no appreciable injury to the 
teeth. Resection at the point which Dr. Babcock selects does 
not, in my opinion, restore the proper angle, as is possible 
at the point where I did it. In my case the line of the 
mandible was almost straight. The Lane plates could be used 
on the jaw, but in compound fracture, for instance, they 
would generally have to be removed, while in simple fractures 
union is so prompt, that for the short time required apposition 
can be maintained by more simple means, 
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BLENNORRHAGIC KERATOSIS * 


BURCHARD H. ROARK, §.B., M.D. 
SPOKANE, WASH. 


Last June I reported to the Spokane County Medical 
Society a case of an unusual keratosis attending gonor- 
rhea, which I now report as a typical case of blennor- 
rhagic keratosis. Except for the report of this disease 
by Simpson,’ I should not be able at this time to classify 
this case properly. It is, I believe, the second case 
reported in America, and the twenty-second case recorded 
in medical literature. It is of special interest because 
it is probably a gonorrheal skin disease. 


History.—The patient, W. B., aged 26, American of Welsh 
parentage, with negative family history, and unimportant per- 














Fig. 1—Appearance of the soles of the feet In a case of blennor- 


rhagic keratosis. 


sonal history except for two attacks of gonorrhea, came under 
my care May 9, 1912, suffering with an acute gonorrhea and 
with horny-like, papular eruptions on the soles of both feet. 
His gonorrheal infection began two weeks previous to my 
seeing him, and had been running rather a mild course until 
about the tenth day of the gonorrhea, when he noticed about 
forty nodular patches on the soles of both feet, somewhat 
more on the left than on the right foot, which were intensely 
painful and made walking impossible, and his left ankle became 
greatly swollen, painful and tender. 

Examination.—I found the patient with temperature of 101, 
pulse 100, and his appearance one of moderate toxemia. He 
was suffering with a typical gonorrheal urethritis, a gonor- 
rheal arthritis, undoubtedly, of the left ankle, and the keratoid 
nodules mentioned. These were characterized by a greatly 
thickened epidermis beneath which was a disk-shaped gelat- 
inous-like mass of secretion which could be picked out without 
breaking or crumbling, of the consistence of putty, yellowish- 
gray in color. When the keratoid formation and the disk- 
shaped mass were removed, a moist pinkish base remained, 
appearing as new skin. These nodules measured about 2 or 3 
em. in diameter, were round, and raised about 1 em. above the 
normal surface. In this condition he was sent to the Sacred 
Heart Hospital where he remained under observation for four 
and one-half months. His temperature ranged from 99.5 in 
the mornings to 100 or 101 in the afternoons. At no time 
did his temperature exceed 101.8, though it sometimes varied 





* Read before the Spokane County Medical Society, Oct. 24, 1912. 
1. Simpson, Frank E.: Tue Journau A. M. A., Aug. 24, 1912, 
p. 607. 
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greatly at different times of the day. His pulse varied from 86 
to 120, going up and down with the temperature. 

Course.—The crusty horn-like nodules multiplied on the 
soles of the feet until there was excoriation of large areas of 
tne epidermis (Fig. 1). The toe-nails soon showed great 
thickening under their tips, becoming separated from their 
base, as this keratosis extended back under the nails, and a 
yellowish-gray transparent secretion escaped from under the 
nails. Within three weeks all of his toe-nails came off, leaving 
a pinkish tender nail-bed exposed. This bed. would soon be 
covered (within two or three days) with a thick yellow crust 
which, when removed, would be followed with another similar 
formation. Meanwhile, over the dorsum of the feet and about 
the ankles there appeared little papular eruptions about the 
size of the head of a pin, containing under the thickening 
epidermis a little drop of yellow mucoid secretion. Gradually 
for several days these papules enlarged until waxy, horn-like 
nodules appeared as first described, giving the feet and ankles 
a loathsome appearance. If the top were pinched off and the 
yellow wax removed, the epidermal thickening continued and 
the result was the characteristic round cone-like nodule, 
“roughly resembling” as Simpson says, “in consistence and 
appearance the pustules of small-pox.” Except where two or 
more of these patches coalesced, they were invariably round 
and cone-shaped (Fig. 1). 

The patient’s finger-nails began the same process of exfolia- 
tion as occurred with the toe-nails, the nails of the right 
thumb and middle finger coming off entirely, while the index 
finger-nail on the right hand and the thumb and little finger- 
nails on the left hand showed thickening under their tips and 
separated about half way back, at which point the process 
stopped with the general improvement of vhe patient. 





te 


Meanwhile, within six weeks after the patient entered the 
hospital, the same crust-like nodules appeared on other parts 
of the body: eight on the scalp; two on the left arm; many 
covering the right thumb and middle finger; one on the dorsum 
of the left ring-finger; one over the sternum; three large ones 
on the front of the left knee; a few along the outer part of 
both thighs, and many over the lower back (Fig. 2). 

A severe balanitis persisted for over two months. 

In addition to the arthritis of the left ankle-joint, arthritis 
developed in both knees, left hip, second joint of right middle 
finger, right elbow, and slightly in both shoulders, 

May 14, Wassermann test negative. Dr. M. M. Patton. 

Smears from the little drop of yellow wax in the early for- 
mation showed no microorganisms. One blood-serum tube- 
culture showed, after three days, a watery growth which was 
a pure culture of a Gram-negative diplococcus, but appeared 
too fat for the Neisser diplococcus and not similar in cultural 
peculiarities, growing readily on potato, for example. I am 














Fig. 2.—The back of the patient. 
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inclined to attach no significance to this growth in the absence 
of any other results from smears or cultures, and account for 
it as a contamination, but relate its appearance because of a 
possible value it may have in further study of cases. 

Treatment.—Beginning May 28, an injection of gonorrheal 
mixed vaccine (Cutter) was given every second day for six- 
teen days, beginning with 25 million gonococci and increasing 
to 250 million. During all this time the condition of the 
patient was grave, and because many who saw the patient 
regarded the case as possibly one of syphilis, I followed the 
eight injections of gonorrheal mixed vaccine, in spite of the 
negative Wassermann, with 0.6 gm. salvarsan, administered 
intravenously. Following this, while the patient was at his 
worst, Dr. M. M. Patton made an autogenous vaccine from 
cultures from the feet (containing Staphlococcus aureus and 
8. albus) and administered seven doses altogether. 

Local treatments were superfluous, except in so far as mixed 
infection might be excluded. The isolated nodule seemed to do 
better if left absolutely alone. 

Finally, along the first ten days of August, after the out- 
look began to appear hopeless, the patient began to improve 
and made a rather rapid convalescence. I believe that the 
administration of the gonorrheal mixed vaccine was of benefit; 
at least the joint involvement improved following its use, 
though the skin lesions did not seem to improve, possibly 
because the feet at this time began to show evidence of 
ordinary pus infection. For this the autogenous vaccine pro- 
duced by Dr. Patton may have done more good than we were 
inclined to believe. 

Internal medication was symptomatic and unimportant. 

At present, Oct. 24, the patient is progressing nicely. The 
exfoliated nails are returning and the skin is smooth. All 
joints are normal except that the right middle finger and the 
big toe of the right foot remain flexed, and the shoulders are 
a little stiff. The left foot swells after walking, but only 
slightly. The patient’s weight is 102, and during the last 
twenty days he has gained about 1 pound a day. His usual 
weight is 125. 

The patient relates that in June of 1908 while suffering 
with acute gonorrhea and gonorrheal rheumatism he had many 
crusty horny-like nodules on the soles of his feet which dis- 
appeared with his convalescence from the gonorrheal trouble. 
In the absence of any other etiologic factor, I feel that we are 
justified in considering this peculiar condition a gonorrheal 
skin disease. 


204 Fourteenth Avenue. 





EXOPHTHALMOS IN SCURVY* 


L. R. DEBUYS, M.D. 


Assistant Professor of Diseases of Children in the Medical Depart- 
ment of the Tulane University of Louisiana; Junior Pedi- 
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NEW ORLEANS 


A review of the literature on the condition of the pro- 
trusion of the eye in connection with scurvy shows that 
the terms “proptosis” and “exophthalmos,” which are 
synonyms, are used to designate varying degrees of the 
protrusion. Proptosis is the more commonly used, and 
epecifies the condition when not extreme, whereas exoph- 
thalmos is the term always employed to signify the 
extreme protrusion of the eyeball. 

The committee of the American Pediatric Society in 
its “Collective Investigation of Infan*ile Scurvy in 
North America,” in 379 cases reported that swelling and 





* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Third Annual Session, held at 
Atlantic City, June, 1912. 

* Because of lack of space this article is abbreviated in THe 
JOURNAL by the omission of the skiagrams and the tabulated details 
of cases. The complete article appears in the Transactions of the 
Section and in the author's reprints. 
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protrusion of the eye was noted in forty instances.’ 
Heubner,? in his collection of sixty-five cases, states that 
the orbit was involved four times; and Jacobi,’ in forty 
cases, four times. In the foregoing cases it is not stated 
whether the protrusion of the eye was slight, or whether 
there was a decided exophthalmos. In view of this fact, 
and also becauses cases of exophthalmos in scurvy have 
been rarely reported, it is reasonable to presume that had 
these cases been extreme, they would have been pub- 
hshed. 

Text-books on the diseases of children make unim- 
portant and subordinate mention of proptosis in some 
instances, and vague mention in other instances; in 
some text-books there is no mention at all made of the 
symptom. In text-books and journals on the diseases of 
the eye, even less is to be found on the subject. In only 
two instances‘ was it possible to find mention of orbital 
hemorrhage in scurvy. The references in both instances 
are practically the same.° 

The case of Magnus, which he reported in 1878, is 
probably the first report of exophthalmos in scurvy. 
Before Barlow’s® article in 1883, on “Cases Described as 
Acute Rickets, Which are Probably a Combination of 
Scurvy and Rickets, the Scurvy being an Essential, and 
the Rickets a Variable Element,” many cases of scurvy 
were reported as acute rickets. A case appearing under 
the title of “Acute Rickets” was reported by Moller’ in 
1862, in which there was an exophthalmos. In this case, 
because of the absence of affection of the limb bones, 
either during life or at post-mortem, Barlow did not 
include it as one of scurvy in his analysis. It must be 
sdid in this connection that cases have appeared in more 
recent years in which the diagnosis of scurvy has been 
made with few symptoms other than exophthalmos. 

The number of cases of exophthalmos in scurvy 
appearing in literature are very few. It has been possi- 
ble for me to collect reports of only thirteen cases, 
including my own, which are reported in full. From the 
study of these cases, (which I have tabulated and 
appended to this paper,) and the literature on the sub- 
ject, the following may be said: 

Proptosis or exophthalmos in scurvy consists in a pro- 
trusion of the eyeball from its orbit. This protrusion 
may be of variable degree, from slight to extreme. It 
may occur at any time during an attack of scurvy; it is 
at times caused by violent fits of crying (Cohn,* Jacobi,° 
DeBuys) and appears suddenly, or it may be precipi- 
tated by prolonged crying (Jacobi’®). Extreme exoph- 
thalmos is rarely seen, thougi protrusion of the eyeball 
may occur in from 6 to 11 per cent. of cases of scurvy. 
The condition may be caused by ecchymoses, into the 
loose areolar tissue around the orbit (Railton,™ 
Fischer,’* Carr,7* Hutchison’*) or the subperiosteal 
extravasations of blood which are seen elsewhere may be 
iound also in the bones of the head and face (Miller,’* 





1. Boston Med. and Surg. Jour., 1898, exxxviii, 605. 

2. Heubner: Berl. klin. Wehnschr., 1903, No. 3, p. 289. 

3. Jacobi: Diseases of Children, 1909, p. 219. 

4. Weill: Ztschr. f. Augenh., 1903, ix, 516. Grounouw: Graefe- 
Saemisch Handbuch, Ed. 2, ii, 324. 

5. Magnus: Deutsch. med. Wehnschr., 1878, No. 28. Krukow. 
Vjest. Opthal., x, 275. 

6. Barlow: Tr. Roy. Med. and Chir. Soc. of London, 1883, Ixvi, 
159. 

7 Mdller: Kronenberger med. Jahrb., 1862, iii, Part 2, p. 135. 

8. Cohn: Referred to in article by Schlesinger in Miinchen. 
med. Wehnschr., 1905, No. 43. 

9. Jacobi: Diseases of Children, 1909, p. 232. 

10. Jacobi: Diseases of Children, 1909, p. 222. 

11. Railton: Lancet, London, i, 532. 

12. Fischer: Diseases of Infancy and Childhood, p. 337. 

13. Carr: Practice of Pediatrics, p. 335. 

14. Hutchison: Lectures on Diseases of Children, 1910, p. 174. 

15. Miller: Medical Diseases of Children, p. 77. 
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Sheffield,?* Pfaundler and Schlossman’). In the instance 
ci exophthalmos the hemorrhage takes place beneath the 
periosteum within the orbit, and does not interfere with 
the motility of the eye. Barlow'* believes that he has 
evidence for the conclusion that subperiosteal hemor- 
rhage within the orbital cavity caused the exophthalmos 
in his cases, while Meyer’® and Snow”® were able to 
demonstrate at autopsy the presence of subperiosteal 
hemorrhage within the orbit in their respective cases. 

The exophthalmos may appear in one or both eyes, 
Leginning in one and involving the other subsequently. 
It comes on suddenly and ‘causes a displacement of the 
«ye forward, downward and outward. There may be an 
improvement, the eye returning to its normal position, 
to be followed by a recurrence (Magnus,’ DeBuys) ; or 
the eye may remain stationary, and at intervals the 
sym}/toms increase (Jacobi,* DeBuys). If the hemor- 
rhage extends in front of the fascia orbitalis there may 
be an associated ecchymosis and suggi!lation, the upper 
lid becoming discolored and puffy, caused by the infil- 
tration of blood into the loose connective tissue of the 
lids ; or the exophthalmos may exist as the sole evidence 
of hemorrhage into the loose areolar tissue within the 
crbit, or of subperiosteal hemorrhage within the orbit, 
providing the hemorrhage does not extend in front of 
the fascia orbitalis. This symptom is usually a late 
manifestation in scurvy, though it has been noted as 
being among the earlier evidences (Schlesinger*’) ; and 
Barlow” has described a case in which the exophthalmos 
was the only symptom of the disease. 

Proptosis or exophthalmos should not be confounded 
with the conditions more frequently found when there 
is actually no displacement, but the ecchymoses and 
suggillations are in the soft tissues in front of the eye, 
and hemorrhage under the conjunctiva, giving the effect 
cf a displaced eye. In these conditions the tissues may 
become so much involved as almost to close the eye, 
whereas in exophthalmos the aperture of the lids is 
much wider than normal and the eye is seldom com- 
pletely covered by the lids. 

In injury of the eye producing a proptosis or exoph- 
thalmos, besides the history of the injury there are want- 
ing the other evidences of scurvy, and the therapeutic 
test will clear the diagnosis. 

In malignancy there is not the sudden swelling; the 
notility of the eye is impaired in extreme cases; the 
evidences of scurvy are not present, and antiscorbutic 
treatment also has no effect. 

Gumma of the periosteum within the orbit may pro- 
duce an exophthalmos, but the onset is very slow and 
gradual. 

Mucocele, encephalocele and hydrocephalus may give 
rise to a displacement of the eye, but there are enough 
other symptoms in these conditions to permit a differen- 
tial diagnosis. 

Barlow** states that he is of the opinion that in no 
disease, even syphilis, is the therapeutic test of more 
value than in scurvy. In making a therapeutic diag- 
nosis should there be no improvement in four or five 
days, the diagnosis should be questioned. 
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Within the past few months it was my good fortune 
to see the following case of extreme exophthalmos in a 
case of scurvy: 

REPORT OF CASE 

History.—T. G., white female, aged 11 months, only child of 
healthy parents, appeared at my clinic at the Touro Infirmary, 
Nov, 23, 1911, because of one eye protruding almost out of 
its socket, and because of pains in the limbs which were 
diagnosed as rheumatism by a physician. 

The baby was born at full term by a foot presentation 
after a prolonged labor. She weighed about 4,082 gm. (nearly 9 
pounds) at birth. Her eyes became sore shortly after birth, 
and she had a nasal discharge. The mother nursed her 
exclusively on the breast ror six weeks. She was then given 
malted milk for two weeks. Then, because of frequent stools, 
condensed milk was given. She was ill with “cholera infan- 
tum” for two weeks, and was put back on malted milk, 
which was continued thereafter. Her feedings were irregular, 
as was also the quantity given at each feeding. At 4 months 
she had two teeth, and at 8 months she was able to sit alone. 
There had never been any convulsions. Aside from “cholera 
infantum” at 2 months, the only sickness up to the present 
illness was a siege of boils which continued throughout the 
past summer. From this time on it was noticed that the 
baby perspired very freely, particularly about the head. The 
present illness began about the middle of August, 1911, when 
her left leg was knocked on being lifted from her chair. 
“She screamed as if her leg were broken” and it began to 
swell. She seemed to be in pain when touched, and was 
very cross and restless at night. About one week later the 
parents consulted the family physician who diagnosed the 
condition as rheumatism. It was found out later that he 
believed it to be syphilitic, and the baby was treated with 
mercury by inunction. She was also given drops, persumably 
iodid in some form. 

In the latter part of August one day about five minutes 
after her bath, the baby cried violently. The mother on 
going to her to investigate the cause of her crying, noticed 
that her right eye was protruding, and that the upper and 
lower lids were discolored and swollen. These symptoms 
remained the same for three or four days, and then became 
better gradually for three or four days, at the end of which 
time the eye was apparently back in its normal place so 
that it could not be noticed that it had been pushed out. 
Three weeks after this it again protruded, but the discolora- 
tion was not so marked as with the first attack. The dis- 
coloration remained for about one week. The exophthalmos 
continued for about one week, but.improved slightly during 
that time. The protrusion was not so pronounced as on the 
first occasion, nor was the improvement so marked. It then 
suddenly protruded again much more than on the other occa- 
sions, and remained out until it was seen by me three weeks 
later. The mother stated that there was no discoloration 
the third time, and that the protrusion was increasing very 
slowly. until I saw it. The patient’s eye was not completely 
closed during sleep. ‘The second and third occasions of pro- 
trusion of the eye were at night, the displacement being 
noticed in the morning. 

The baby had four upper incisors and two lower central 
incisors when her leg was hit. Her gums were red and 
swollen at the time of the first exophthalmos. Three weeks 
later they were bluish-red. The baby seemed to be in much 
pain, cried a great deal and was irritable. At night she 
was restless. There had been no fever. The appetite was 
poor, and at times there was vomiting of a greenish sub- 
stance. The stools were not noticed as being different from 
her normal stools. The urine was brown since before the 
first exophthalmos, was plentiful, and stained’ the napkins. 
On one occasion after the second exophthalmos, when the 
baby vomited, blood came from her nose. Other than these 
there were no hemorrhages noticed. 

Ezxamination.—The child was poorly developed and poorly 
nourished, anemic, much emaciated, 65 em. (25% inches) 
long, weighing 5,132 gm. (a little over 11 pounds). She was 
anemic, and the mucous membranes were pale. The right eye 
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protruded almost out of its socket, being pushed forward, out- 
ward and downward. There was no pulsation. The eyelids were 
clear, but apparently puffy. The movements of the eye were not 
impaired, and the sclera and conjunctiva were normal. The 
baby lay with her legs everted and flexed, and there was 
apparently no muscular power. There was no inclination to 
.move the arms. The skin was clear with the exception of 
the right leg, on which there were two ecchymotic spots. 
Over the thighs and legs, which were very much swollen, the 
skin was tense and glossy. The thorax was flattened antero- 
posteriorly, the sternum was depressed and the abdomen 
distended. On being moved for examination the baby cried 
as if in much pain. The head was rather square and the 
anterior fontanel was opened and depressed. The sutures 
were not closed. There was costal beading and slight kyphosis, 
but the epiphyses were normal. Examination of the abdomen 
showed it to be soft, with walls flabby, but liver normal and 


























Fig. 2.—A photograph taken 
Dec. 5, 1911 (after treatment 


Fig. 1—A photograph taken 
Nov. 23, 1911 (before treat- 
ment was begun), showing the 
exophthalmos with the forward 
and outward displacement. 
The peculiarly flattened chest 
may be noticed, and the angle 
or beading of the ribs. The 
thighs and legs, particularly 
on the right side, are much 
swollen. The feet also are 
swollen. The ecchymotic spots 
on the right leg can be seen. 


was begun), shows improve- 
ment in the exophthalmos and 
in the child’s general condi- 
tion. The expression of pain 
has disappeared. The state of 
nourishment is better. This 
can also be seen by comparing 
the abdomen with Figure 1. 
Improvement in the legs can 
readily be seen; also disap- 
pearance of the ecchymotic 
spots. Swellings of the feet 
also have disappeared. 


spleen not felt. Examination of the heart and lungs was 
negative. The arms, legs and back apparently lacked muscu- 
lar power, though no attempt at determining the muscular 
power was made because movement was accompanied with 
great pain. The thighs were much swollen, the deeper struc- 
tures especially so. The shafts of the femora were firm and 
thickened for almost their entire length. The same condition 
existed in both legs, the swelling being mostly about the 
lower ends of the tibias. The joints were normal. There 
was pain on moving the arms; in fact, touching the patient 
almost anywhere seemed to cause pain. 


The respirations were normal; pulse, 164; temperature, 


38.8 C. (101.8 F.) by rectum. The gums were reddened, 
spongy and swollen. She was referred for examination of 
her eyes. Dr. M. Feingold reported that both fundi were 


normal, and that there was a tumor of some sort pressing 
within the orbit in the upper half and inner side. The exam- 
ination of the nose was negative, there being no evidence of 
acute or chronic inflammation. 

Treatment and Subsequent Course—The mother was 
requested to take the child to the radiologist for skiagrams, 
but she did not do so, and was lost sight of for a few days, 
even before the blood and urine could be examined. Twelve 
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days elapsed before the patient was seen again. In the belief 
that an interesting case was about to be lost sight of a 
special endeavor was made to complete the examinations, 
with the result that skiagrams, photographs and examina- 
tions of the blood were made. Owing to the inability of the 
mother to secure the urine, an examination of it was not 
made, but the mother stated that the urine was no longer 
brownish, it having cleared entirely two or three days after 
the first visit. On the occasion of the first visit, the mother 
was instructed to give the baby a teaspoonful of orange- 
juice every four hours; proper instruction regarding feeding 
was also given. When the patient was seen the second time 
the exophthalmos was much improved, the eye having almost 
returned to its normal position; the legs were greatly reduced 
in size, and were not very painful. The ecchymotic spots 
on the leg had disappeared, the baby was much more quiet 
and less irritable, and there was hardly any pain on being 
handled. This interesting improvement was attributed solely 
to the use of orange-juice, because the mother had not changed 
the diet as she had been instructed. The photographs (Figs. 1, 
2 and 3) before and after twelve days of treatment also show 
the improvement. In spite of these marked changes, the 
skiagrams taken twelve days after the treatmemt was insti- 
tuted (Figs. 5,6 and 7) show unmistakable evidence of scurvy. 

The result of the blood examination showed hemoglobin, 
65 per cent.; red blood-corpuscles, 3,920,000; 4vhite blood- 
corpuscles, 4,950; neutrophils, 42 per cent.; small lympho- 
cytes, 50 per cent.; large mononuclears, 5 per eéent.; eosino- 
phils, 3 per cent. Coagulation time was between five and 
one-half and six minutes (Wright). 

It developed that the reason the patient was not placed 
on the prescribed diet was for fear of the parents’ incurring 
the displeasure of their society physician, who had continued 























Fig. 4.—A photograph taken 
April 15, 1912, before the leg 
had thoroughly assumed its 
normal position. 


Fig. 3.—A photograph taken 
Nov. 23, 1911 (before treat- 
ment was begun), allows a 
better study of the exophthal- 
mos. Its displacement down- 
ward, outward and forward 
ean be seen. The facial ex- 
pression also can be studied 
more closely. 


the usual diet. The parents consented to allow further obser- 
vations of the patient to be made in appreciation of the 
improvement following the antiscorbutic treatment. 

The patient was again seen April 9. She was 15 months 
old, and with her clothes on weighed 6,987 gm. (nearly 16%4 
pounds). The anterior fontanel was open and measured 
5 em. by 5 em. (nearly 2 inches). She was pale and sallow, 
had seven teeth and could sit up, but could not walk. There 
had been no further trouble with her eye, and no return 
of any other symptoms of scurvy. - The orange-juice had been 
continuously given, the diet remaining the same. It is 
interesting to note that after the first marked change follow- 
ing the use of orange-juice, the further improvement had 
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been very slow, probably because the diet had not also been 
changed. This was shown by subsequent photographs and 
skiagrams (Figs. 4 and 8) and also by the examination of the 
eye, there still remaining a slight exophthalmos. The report of 
Dr. Feingold was as follows: palpebral opening narrowed, dif- 
ference of about 1 mm., and probably shorter, with Hertel 
exophthalmometer: unsatisfactory examination; exophthalmos 
of abov® 1.5 mm. on right side; lower half of right cornea 
more covered than in the left eye; upper lid also covering 
more of cornea in the right than in the left eye; pupillary 
reaction and motility perfect. 

A series of examinations was made again on this visit 
resulting in some further improvement. The blood exam- 
ination showed: hemoglobin, 90 per cent.; red _ blood-cor- 
puseles, 4,230,000; white blood-corpuscles, 6,250; neutrophils, 
44 per cent.; small lymphocytes, 50 per cent.; large mono- 
nuclears, 6 per cent. The coagulation time was between three 
and three and one-half minutes (Wright). -Wassermann and 
von Pirquet reactions were negative. 


DIAGNOSIS OF CASE AS SCURVY 

The clinical picture of the case is typically that of 
scurvy. Certain conditions, however, must be excluded 
because they present some of the symptoms found in 
this case: 

Rheumatism was excluded because it is a rare cendi- 
tion at this age, and also because when rheumatism is 
found before the fourth or fifth year it rarely manifests 
itself by swelling of the joints, and when rheumatism 
does involve them there are evidences of inflammation. 
in this case not the joints but the shafts were involved, 
and there was no redness or evidence of inflammation. 

Osteomyelitis was excluded because it is a condition 
in which there are high fever, abscess, and usually one 
bone involved. 

Sarcoma was excluded because it does not involve as 
a rule more than one bone; is progressive in its course ; 
and because antiscorbutic treatment has no effect on it. 

Syphilis was excluded because the pseudoparalysis in 
Ives appears at a much earlier age and is one symptom 
of a condition in which there are many other manifesta- 
tions. Again, had the condition been syphilis the liver 
and spleen would have been enlarged and the antisyphi- 
litie medication used should have improved the condi- 
tion in over two weeks’ treatment instead of aggravating 
it. On the other hand, the improvement under the influ- 
ence of orange-juice was a therapeutic diagnosis suffi- 
cient to remove all doubt. The negative Wassermann 
may have been produced by a prolonged course of anti- 
syphilitic treatment, but the history does not warrant 
the suspicion of syphilis. 

In confirmation of the diagnosis against the foregoing 
conditions, the skiagrams offer positive proof of their 
non-existence. 

Anterior poliomyelitis was excluded because there was 
a negative history for infantile paralysis, and because of 
the symptoms of scurvy being characteristic. In doubt- 
ful cases an electrical reaction is diagnostic. This was 
neither advisable nor necessary in this case. 

Purpura could not be considered because there is an 
absence of the history of improper feeding in purpura, 
and it is not accompanied with swelling of bones from 
hemorrhage with accompanying pain. 

That medication had no influence on the production 
of the condition is shown in the history, as the disease 
began before the drugs were given, and the improve- 
ment was marked before they were discontinued. 

In rickets there are no ecchymoses, no pain, no spongy 
gums, and also the ends of the long bones are involved. 
It must be remembered, however, that for a long time 
ibe two conditions were considered together until Bar- 
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low’s original article. Moreover, rickets and scurvy are 
frequently seen together probably because the diet that 
produces scurvy may be also an etiologic factor in the 
production of rickets. ; 

The exophthalmos might have necessitated differentia- 
tion froni malignancy and trauma, but the other evi- 
cences of scurvy and the diagnostic significance earlier 
considered in this paper readily exclude both. 

Finally, the therapeutic test of the diagnosis estab- 
iishes the case as one of scurvy. 


I wish to express my thanks to Dr. M. Feingold for the 
examinations of the eye; Dr. A. D. Henriques for the skia- 
graphic work; and Dr. C. C. Bass for the laboratory exam- 
inations. 

1776 State Street. 


ABSTRACT OF DISCUSSION 

Dr. H. M. McCLanaHAN, Omaha: I see about four cases 
of scurvy a year in consultation. In three out of four of my 
cases the diagnosis had not been made. Out of ten cases of 
which I have records, in four the first symptom was hematuria. 
In three of these a diagnosis of scurvy was made on the hema- 
turia as the only symptom. 

Dr. W. W. BuTTERWORTH, New Orleans: In spite of all our 
education along certain lines we have not educated the phy- 
sician to. differentiate between so-called rheumatism and scurvy 
in the young infant. It seems that it is still possible to make 
this mistake. 

Dr. L. R. DEBuys, New Orleans: I believe the English pay 
more attention to the examination of urine than we do. As I 
understand it, in some institutions a routine examination is 
made; consequently they find blood in the urine more fre- 
quently, and are thereby better able to recognize those cases of 
scurvy in which the bloody urine is an early symptom. In 
scurvy the lower extremities are more commonly involved than 
the upper. Rheumatism seems to be the condition most often 
confounded with scurvy, and this mistake in the diagnosis 
is the one most frequently made. 

In one of my radiographs a condition can be seen which I 
have not been able to find before: the zones of proliferation in 
the bones. Most radiographs show the early conditions of 
seurvy which are important for diagnostic purposes, but I 
have seen no other radiographs which show these changes. 
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With the exception of certain well-defined types, 
occupation dermatoses as a class have not, in this country 
at least, received the attention they merit. While every 
dermatologic clinic numbers among its applicants each 
year many patients in whom occupation has a direct or 
indirect bearing on the causation of their eruption, it is 
difficult, owing to lack of systematic investigation, to 
give a definite idea as to the prevalence of skin affections 
in the various trades. At my own clinic at the University 
and Bellevue Hospital Medical College about 2 per cent. 
of the total number of new cases for 1911 constituted 
occupation dermatoses. The great majority of these 
were of the type known as trade eczemas, and while many 
cases yield readily to treatment and proper preventive 
measures, others constitute a serious inconvenience from 





* Read in the Symposium on Industrial Diseases in the Section 
on Preventive Medicine and Public Health of the American Medical 
Association, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912. 
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an economic point of view, sometimes necessitating a 
complete cessation from work or a change of occupation. 
Cutaneous vulnerability is more or less an individual 
peculiarity, for while there are persons who are so sensi- 
tive to an irritant — physical, chemical, thermal or 
actinic — that they react after a short exposure or con- 
tact by an acute dermatitis, others remain entirely 
unaffected. Occasionally such }) "sons exhibit so high a 
degree of sensitiveness that instead of their acquiring an 
immunity, an increasing susceptibility is established. 
Fortunately these cases are not very common, and 
workers who are subjected to continuous injury usually 
do not develop lesions until after a longer time, either 
from the summation effects of the irritant or because the 
resistance of the skin has been gradually undermined. 
After such a cutaneous outbreak there is frequently a 
tendency to acute exacerbations at regular intervals or 
when the occupation is resumed. These eruptions may 
then persist for years. While the skin both anatomically 
and physiologically is endowed with a relative amount 
of protection against the action of irritant substances, 
by reason of its exposure it is subjected to injuries of 
every description and these may lay the foundation for 
a subsequent eruption. In addition, there are other 
contributing factors, such as a “special susceptibility,” 








Fig. 1—Erythema induratum (Bazin’s disease). 


a delicate skin or one presenting some congenital 
anomaly, as excessive dryness or ichthyosis, impaired 
gastro-intestinal, hepatic of renal function, a depressed 
state of health, neglected hygiene of the skin, or its 
lowered resistance because of a preexisting eruption. 
The same etiologic factor is often found operative in 
both allied and unrelated trades owing to similar con- 
ditions under which the work is done; when, for example, 
men or women are exposed to excessively dry or moist 


cheat. Such an atmosphere leads to congestion and inter- 


ference with the normal activity of the skin which is 
followed by various inflammatory processes and sweat- 
eruptions like prickly heat. These affections are seen 
in cooks, stokers, firemen, foundry-workers, ete. A 
warm, moist medium such as laundresses work in some- 
times produces a cystic condition of the sweat-ducts of 
the middle third of the face, known as hydrocystoma. 
Cold, by favoring the development of chilblains, causes 
much suffering among persons who are obliged to carry 
on their work outdoors or in poorly heated places. In 
factories in which drastic measures are employed for 
the removal of dirt or stains, cleansing agents like 
chlorinated lime (chlorid of lime) or benzin used on 
the hands supplies the base for an eczema by divesting 
the skin of its natural secretions. Oil, which is used 
wherever machinery is installed, is the causative agent of 
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acneiform and eczematous lesions in employees who 
operate or are otherwise engaged about such apparatus. 
In occupations which necessitate standing, persons who 
have a tendency to varicose veins not infrequently exhibit 
this condition with a secondary eczema and ulceration. 
Slight traumatisms lead to erosions of the skin which 
often become infected in patients who, owing to the 
venous congestion, have slight resistance. Young women 
who are obliged to stand at their work sometimes develop 
erythema induratum or Bazin’s disease, which is 
characterized by nodules beneath the skin which may 
break down and produce ulcers. Some of these forms 
of Bazin’s disease have been proved: to be tuberculous. 
The infection is usually of benign type and readily 
yields to rest in bed, improved nutrition and a change to 
better hygienic surroundings (Fig. 1). 

Many occupations bring about changes in the skin 
which are not pathologic in the strict sense of the word 
but are so characteristic for certain occupations that 
Blaschko has given these changes the name of “trade 
stigmata.” These include locaiized thickenings of the 
horny layer in shoemakers, tailors, musicians, etc. ; 
bronzing of the skin in gardeners, farmers and other 
persons who follow outdoor occupations ; staining of the 
hands of dyers, chimney sweeps, etc.; pigmentation in 
workers in silver from a deposit of the metal and in 
millers from iron particles, ete. 

The skin may respond to the most diverse irritants by 
the production of a catarrhal inflammation, or may 
develop different types of eruption from the action of 
the same agent. An.example of the former may be 
found in the trade eczemas and of the latter in the 
effects of tar, which may cause eczema, acne, warty and 
epitheliomatous lesions, alone or intermingled. 

The commonest type of occupation disease is an 
eczematoid dermatitis. In a recent article Herxheimer* 
enumerates seventy-four trades provocative of this form 
of disease. It may vary in grade and intensity from an 
erythematous and scaling dermatitis to a vesicular and 
bullous eruption. As the condition becomes chronic, 
infiltration of the skin takes place with desquamation 
and fissuring. With the cutaneous defenses lowered, pus 
infection is frequently superadded. 

The excessive use of soap and water reduces the resist- 
ance of the skin by extracting the fat and macerating 
the horny cells. They may then act as direct excitants 
or prepare the way for some other irritant, as washing 
powders, etc. Severe eczemas of the hands and fore- 
arms are seen in those whose occupation requires them 
to have their hands continually in water, as in the case 
of washerwomen, housemaids, barkeepers, etc. In my 
clinic nearly one-third of the occupation diseases during 
the past year were seen in persons whose vocations 
necessitated the frequent employment of soap and water 
and, in some cases, the various cleansing alkalis. 

In bakers a form of dermatitis of the hands and fore- 
arms is known as baker’s itch. The exciting causes are 
the heat, the moist dough and saccharin solutions. A 
mite said to live in flour has also been incriminated. 
Candy-makers suffer from a similar eruption as well as 
from impetiginous lesions. Confectioners, bakers and 
preservers of fruit frequently show an eczema of the 
fingers and peri-ungual tissues from the action of fruit 
acids. 

Winfield? describes a dermatitis in sugar-refiners 
which involves the hands, forearms and legs and 





1. Herxheimer, Karl: Ueber die gewerblichen Erkrankungen der 
Haut, Deutsch. med. Wehnschr., Jan. 4, 1912, . 
2. Personal communication. 
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scabies. It has been asserted 
that a mite found in raw sugar is responsible, but this 
lacks verification. Oliver* says that in sugar factories a 
condition known as “lymphangitis of sugar-makers” is 
sometimes found among the sugar-refiners and molasses- 
stirrers. It is accompanied by a slight constitutional 
disturbance, and a crop of boils is not an unusual sequel. 
According to Gaillot the lymphangitis is an infection 
caused by the Staphylococcus pyogenes aureus. This 
organism is said to be found not in the freshly made 
molasses but in the residue; the temperature of the 
factory and the condition of the skin of the workers 
favor its development. 

Builders and masons develop an eczematous affection 
of the exposed parts of the body from the irritating 
effects of lime and cement. In stone-cutters an analogous 
condition is caused by the stone dust. A palmar derma- 
titis is also seen in brickmakers. 

Metal workers, from the constant irritation of the 
dust or filings, or from the direct cauterant action of 
these or the acids or turpentine used in the various 
processes, suffer from all grades of inflammation to 
intractable ulceration. 

Printers and machinists, from contact with chemicals 
and oil, often develop a chronic eczema of hands and 
forearms. Electroplaters are also liable to an inflamma- 
tion of the hands and forearms from the use of a mix- 
ture of lime dust and olive oil in “finishing,” and from 
sour beer in the process known as “scratch brushing.” 

Workers who handle the chromates in the arts and 
trades suffer from an eczematous eruption as well as 
from ulceration of the skin and mucous membrane which 
shows little tendency to heal. 

Hydrofluoric acid, employed in the manufacture of 
glass, the bleaching of cane, washing of manure, etc., 
produces sores of the nasal orifice and gums and painful 
blisters and ulcers of the skin. 

The irritant action of arsenic on the skin is well 
known. In the arts and manufactures in which its 
compounds are employed workers are attacked with 
eczema or ulcerative or gangrenous lesions, which may 
be present on the face, neck and extremities, but more 
especially on the genitals. In color-works, ulcers of the 
hands.are designated “arsenic pock.” Arsenic sulphid 
which, with lime, is used in curing fur, sets up a very 
severe dermatitis in furriers, not infrequently with per- 
sistent ulceration (Fig. 2). 

Chemists are prone to inflammation of the hands and 
sometimes of the face from handling various drugs and 
chemicals. Their skin often develops so marked a 
susceptibility that minute quantities or even fumes will 
call forth an outbreak. I have several times noted a 
similar anaphylactic condition from formaldehyd solu- 
tion in laboratory workers. Another familiar example 
of an eczema caused by chemical action is eczema of the 

-hands of physicians and nurses from the use of anti- 
septics, notably mercuric chlorid and phenol (carbolic 
acid). These forms of dermatitis are very rebellious to 
treatment. 

Among miners, smelters and photographers an erup- 
tion of erythematous and pustular type is sometimes 
encountered from the irritant effects of mercury. Photog- 
raphers are also subject to an eczema, more especially 
of the terminal phalanges and nails, from other reducing 
agents, particularly pyrogallic acid. In hat factories 
eczema of the hands is said to result from the manipula- 
tion of hot water acidulated with sulphuric acid. 


Diseases of Occupation, E. P. Dutton & Co., 


resembles an impetiginous 
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The eczema in tobacco-workers is believed to be caused 
by the caustic solutions used in separating the tobacco 
leaves. : 

Calico-printers suffer from eczema, fissures and wounds 
which often become infected. The cause is attributed to 
the bleaching and cauterizing substances handled. 

In flax-workers and linen-workers various skin affec- 
tions are reported, among them a follicular eruption 
caused by the oils and irritating materials used in this 
occupation. In Belgium many of the flax-workers show 
a peculiar abrasion and ulceration of the palmar surface 
of the hands. Fissures form, exfoliation takes place and 
when the deeper structures are involved the condition 
simulates a syphilitic lesion. An eruption resembling 
small-pox has also been described on the forearm, arm 
and face of workers who remove the bobbins from the 
spinning-frames. From the pressure and friction caused 
by pulling threads the persons who engage in this part 
of the work present callosities on their index-fingers. 








Fig. 2.—Chronic eczema of the hand in a furrier. 


Callosities of the palms are also seen in laborers, 
engine-runners, etc. Among miners they form a special 
dermatosis called “beat hand.” Painful thickenings 
develop over the regions where the handle of the pick 
makes greatest pressure, along the bases of the fingers, 
and over the ball of the thumb and outer side of the 
hand. The subjacent tissue becomes inflamed, and not 
infrequently is further complicated by suppuration. To 
this condition the term “keens” is applied. 

Warts sometimes form troublesome lesions on the 
palms of persons engaged in manual work. In some 
cases they are purely epidermic growths; in others in 
which the epidermis has been removed, the underlying 
tissue as the result of irritation becomes the seat of 
exuberant granulations with papillomatous formation. 

Dyers and workers in anilin colors are apt to develop 
eczematoid and pustular eruptions on different portions 
of the body. The bad effects are not limited to those in 
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this trade, but the wearers of clothing prepared with 
certain of the dyes may ultimately be the victims of a 
severe dermatitis. The black, red and orange-yellow 
pigments are particularly irritating, marked inflamma- 
tory reactions having been caused by socks, gloves, under- 
wear and shoes so colored. I have also seen unusually 
severe forms of eczematoid dermatitis in barbers who 
had employed proprietary anilin hair-dyes on their 
patrons (Fig. 3). It is not an uncommon experience in 
dermatologic practice to be consulted for a dermatitis of 
the face, neck and ears which had followed the applica- 
tion of some of these hair-dyes. In susceptible subjects 
the use of hair-tonics may produce similar trouble. 
Another dermatologic condition common in anilin work- 
ers is hyperhidrosis of the palms caused by washing 
the hands with chlorinated lime for the removal of the 
dyes. According to Blaschko,* it may be so intense as to 
amount to a flux. The affection is also seen among 


employees in chlorinated lime and soda works. 
The manufacture of calcium chlorid and sodium and 
potassium chlorid by electrolysis is sometimes attended 





Tig. 3.—A dermatitis of the hands in a barber, resulting from the use of hair-tonics 


employed on his patrons. 


by an erythematous and edematous inflammation of the 
face of the workmen, resembling erysipelas. This is 
attributed to the sodium hypochlorite that is formed. 
With the subsidence of the acute process an acneiform 
eruption is left behind, the so-called chloracne. This is 
the commonér cutaneous malady seen in this occupation 
and is characterized by the early development of black- 
heads on the face, trunk and extremities followed by a 
grayish discoloration of the face. Inflammation and 
suppuration of the follicular glands is not uncommonly 
followed by nodules, pustules, boils and disfiguring 
scars. 

Tar-workers and paraffin-workers develop a similar 
eruption which may last several months and then change 
to the so-called “tar itch.” This is accompanied by 
hyperkeratosis and increased activity of the sebaceous 
glands, forming plaques and crusts, with the further 
development of multiple warts, one or more of which 
degenerate into malignant growths. The disease affects 
chiefly the hands, forearms and scrotum. It progresses 





4. Blaschko, A.: Gewerbliche Hautkrankheiten, Handbuch der 


Arbeiterkrankheiten, T. Weyl and Gustav Fischer, 1908. 





Jour. A. M. A. 
Dec. 7, 1912 


DISEASES—FORDYC2Z 


slowly and in many instances no recurrence takes place 
after removal of the epithelioma. Oliver cites the case 
of a man aged 58, who had worked among coal-oil and 
tar products for thirty-years. He presented numerous 
indurated patches, some of which had ulcerated, as well 
as multiple black warts and scare, the remains of old 
ulcers. His son, aged 27, following the same employ- 
ment, developed a malignant growth of the forearm 
which necessitated amputation. Metastases of the 
axillary and cervical lymph-nodes took place and the 
patient succumbed to secondary carcinosis. 

Cancer in chimney-sweeps has been reported chiefly 
from England. The soot produces a chronic irritation 
of the skin and when retained in such regions as the 
folds of the scrotum causes warty growths which become 
epitheliomatous. In some instances the hands, arms and 
thighs have been involved. With the advent of machinery 


’ for cleaning chimneys the incidence of scrotal cancer 


has been markedly reduced. It is reported that gardeners 
who employ soot for the protection of plants from slugs 


‘in a like manner show the effects of this irritant in the 


development of malignant growths of 
the hands. ? 

Gardeners and florists frequently suf- 
fer from some form of inflammation of 
the hands and arms occasioned by con- 
tact with certain plants. It is estimated 
that between sixty and seventy plants 
possess this irritant action and the 
power to induce a dermatitis. The more 
familiar ones are poison ivy, poison 
sumac, primrose, chrysanthemum and 
eucalyptus, the eruption varying from 
a simple erythema to marked swelling 
with the formation of vesicles and bulle. 
Not only are the exposed parts involved 
but the affection may be carried by the 
hands or clothing to other portions of 
the body. It is probable, as in the case 
of Rhus toxicodendron, that the active 
principle in the majority of these plants 
is an essential oil. Lacquer,® which is 
obtained from a tree belonging to the 
genus Rhus, produces a dermatitis 
either by direct contact or through the 
fumes by evaporation. The symptoms, 
consisting of fever and edema of the 
skin of the face, limbs and generative organs, nasal 
and conjunctival catarrh, and a papular eruption of the 
legs and forearms, appear in a few hours. 

The resinous- dust of certain hard woods, like teak, 
ebony, satinwooc, rosewood and others, will occasionally 
set up a dermatitis in carpenters and joiners. In teak, 
the exciting agent is believed to be an essential oil derived 
from the central part of the tree and present in the 
dust. The symptoms are sometimes very severe, the 
eruption becoming generalized and accompanied by 
vomiting. It may last for several months and is quite 
apt to recur when the patient resumes work. 

The so-called polisher’s itch of the forearms and 
hands, found in furniture-polishers, is attributed to the 
methyl or impure alcohol present in varnishes and 
polishes. Impure turpentine and benzin used for cleans- 
ing purposes likewise provoke an eczema of the hands. 

In persons who follow an outdoor occupation the 
uncovered portions of the skin sometimes undergo 
peculiar degenerative changes. Under the name of 
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OCCUPATIONAL SKIN 


“sailor’s skin,” Unna has described an affection which 
he observed chiefly in seafaring men. A diffuse cyanotic 
redness, not unlike chilblain, develops at first on the 
ears, adjacent parts of the cheeks and temples, the backs 
of the hands and fingers. The skin then becomes 
mottled, pigmented, rough and hard and in places 
papillomatous. These warts may last for years and 
slowly undergo a malignant change. A similar condition 
is seen on the face, neck and hands of people who follow 
agricultural pursuits. The cause is sought in the actinic 
rays. The effect of light on the skin is illustrated in 
x-ray workers, in whom, unless protected, the hands 
become the seat of a mild erythematous squamous erup- 
tion, more or less persistent, which is succeeded by 
pigmentation, telangiectases and atrophic wrinkling. 
This condition may remain unchanged or keratoses may 
be added which develop into epitheliomas. 

Drivers and coachmen exposed to the rigors of the 
weather are often the subjects of ‘the severer forms of 
rosacea. The use of alcohol, however, to which many of 
these people are addicted, cannot be wholly ignored as a 
contributing etiologic factor. 

Certain callings, notably those dealing with dead or 
. live animals or their products, favor the development of 
infectious diseases. Owing to the prevalence of pyogenic 
organisms, local pus infections, as boils, carbuncles, 
impetigo contagiosa or cellulitis are not infrequently 
encountered in butchers, slaughter-house men and other 
individuals who handle dead animal matter. A general- 
‘ized bullous dermatitis with severe constitutional 
_ symptoms and a high mortality has also been observed. 
' The starting point is usually an infected wound. Several 
years ago Bowen® pointed to a possible relationship 
between these cases of so-called acute infectious 
pemphigus and foot-and-mouth disease of cattle, as he 
had observed such instances during an epizoétic of the 
latter disease in New England. Foot-and-mouth disease 
takes place by inoculation of the skin or mucous mem- 
brane in butchers, dairymen, stable boys and drivers. 
Herxheimer records having seen a case in a horse-dealer. 

The parasitic diseases which are more definitely identi- 
fied with particular avocations are tuberculosis, anthrax, 
' glanders and actinomycosis. 

Inoculation tuberculosis occurs in its simplest form as 
verruca necrogenica, or anatomic tubercle. It is encoun-. 
tered chiefly among medical students, physicians, hospital 
ward attendants, and butchers as a localized papillo- 
matous formation usually about the knuckles or other 
parts of the hand or forearm. 

Anthrax is uncommon in this country, but it is prev- 
alent in animals in certain parts of Europe and Asia, 
especially cattle and sheep. In man the disease occurs 
as the result of direct infection from such animals or 
their products via the skin, the intestines or more rarely 
the lungs. It is seen in the wool-sorting, wool-combing 
and spinning industries, horse-hair and brush factories, 
in stevedores, wharf-laborers, carters, farmers, shepherds, 
butchers, meat inspectors and cattle salesmen. The 
internal form is known as wool-sorter’s disease. Of the 
external, which is also the more usual, there are two 
varieties, the malignant pustule and malignant anthrax 
edema, which is the more fatal of the two. 

Glanders, usually contracted from horses, is seen 
a’most exclusively in hostlers or those who have to do 
with these animals. It is rare in this country, The 
bacillus may gain entrance through the mucous mem- 
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brane of the eye, nose, mouth or respiratory tract, or the 
site of inoculation may be a lesion of the skin. Clinically 
the disease is divided into glanders and farcy, according 
to whether the lesions of the mucous membrane or skin 
predominate. Both types present an acute and a chronic 
form. 

Actinomycosis is endemic in cattle and more rarely 
affects horses, hogs and other animals. In man the 
disease is seen in those who come in contact with such 
animals or handle fodder or grain, as farmers, coachmen, 
dairymen, millers, etc. Infection in man takes place 
through a carious tooth or lesion in the mouth and less 
often through the skin. The ray fungus is believed to 
flourish on corn, hay and cereal grains, as the latter have 
frequently formed the nucleus of an actinomycotic lesion. 

Erysipeloid, an infection of the skin caused by poison- 
ing from meats, fish, poultry, cheese and similar animal 
products, is seen chiefly in butchers, fishmongers, poultry- 
dealers, cooks, and scullions, Gilchrist’? observes that crab 
bites and injury by crabs are a frequent cause. The disease 
is believed by Rosenbach to be caused by a microorganism 
of the order Cladothriz. It is characterizeed by one or 
more areas of slowly spreading inflammation, clearing up 
at the part originally affected and progressing slowly to 
new areas, the advancing border being festooned or 
scalloped. Burning, pricking or itching sensations 
accompany the affection, which involves chiefly the 
fingers and hands. 

Among the minor infections may be mentioned ring- 
worm transmitted from horses, dogs and other domestic 
animals to men and boys employed about stables or 
engaged in the care of such diseased animals. Ringworm 
of equine origin is characterized by the formation of 
irregular and projecting nodular lesions ‘studded with 
pustules involving the beard region, neck, wrist or hands. 

In certain grain regions infested by a mite, Pedic- 
uloides ventricosus, an intensely itching urticarious 
eruption is endemic among the farmers and laborers who 
handle sacks of wheat, barley and other grains or straw 
harboring this parasite. Small epidemics have also 
appeared at different times from the use of mattresses 
made from straw which the organism has made its 
habitat. To Dr. Jay F. Schamberg* belongs the credit 
of priority in describing the affection in this country. 

In conclusion, while many of the industrial derma- 
toses lead to little inconvenience, some forms of derma- 
titis may become so severe that they absolutely prevent a 
man from carrying on his occupation. In certain 
susceptible individuals the action of the irritant is con- 
fined not only to the parts exposed but may spread over 
the entire body. Patients who develop such an idiosyn- 
crasy should be guarded against these forms of dermatitis 
becoming permanent and advised to use the best means 
of prevention. Such measures cannot be discussed at 
length in a paper of this scope as they must necessarily 
fit individual cases. If the nature of the work permits, 
the wearing of masks and gloves to protect the exposed 
parts, as practiced by Chinese lacquerers, is advisable, 
but obviously this is not feasible in all forms of occupa- 
tion. The use of soap and water is to be recommended 
in some trades in order to remove the noxious substances, 
while in those instances in which they prove to be the 
irritants they are positively injurious and should be 
sparingly used. In any case, after washing, the hands 
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should always be carefully dried and ‘if practicable 
covered with a protective ointment, or a salve or cold 
cream should be thoroughly rubbed into the skin at 
night. Persons whose vocations bring them in contact 
with live or dead animals or their products should be 
instructed as to the mode of inoculation of infections 
from these sources, and all wounds or breaks in the 
continuity of the skin should be sealed with collodion, 
plaster or other protective dressing. 


8 West Seventy-Seventh Street. 





OCCUPATIONAL EYE DISEASES AND 
ACCIDENTS * 
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A complete catalogue of the various trades and indus- 
tries in which accidents, even preventable accidents, 
causing partial or complete blindness of one or both 
eyes, although suggestive, would be of little service and 
would necessarily include nearly all the causes of acci- 
dents in general. It will not be without profit, how- 
ever, to consider those industrial accidents which are 
of frequent occurrence. Space forbids full consideration 
of the effects on the eyes of environment, lighting, 
improper or excessive use of the eyes, the special toxic 
effect of alcohol and tobacco, and special infections in 
the ordinary occupations. 


COMMON, PREVENTABLE ACCIDENTS 


I shall first discuss common accidents to the eye in 
foundries, machine-shops, ‘mills, and in the building 
trades, domestic, agricultural and military pursuits, 
which can be greatly lessened by various known means, 
such as have been applied among iron workers, mechan- 
ics or weavers. 

These accidents include blows from blunt force and 
wounds of all description — incised, punched, lacerated 
and contused—occurring from the use of tools or caused 
by foreign bodies of all kinds, magnetic or non-magnetic, 
retained or not within the eye. Ordinary domestic 
injuries, in addition to the above, include scratches of 
the conjunctiva or cornea and wounds from knives, 
scissors, forks, useless air-guns, fireworks, improperly 
carried umbrellas, etc. 

Blows from blunt objects on the eye or its surround- 
ings may cause ecchymosis and swelling of the lids, 
fracture of the orbit, eechymosis and hematoma of the 
conjunctiva or orbit, rupture, concussion or dislocation 
of the eyeball, rupture or paralysis of the muscles, 
rupture of or pressure on the optic nerve by hematomas, 
aneurysms or fractured bones. In addition the iris 
may be torn, the lens dislocated and the various struc- 
tures within the eye injured. The base of the skull may 
be fractured and traumatic exophthalmos result. 

Small particles are likely to become lodged in the 
cornea of workmen of various trades, especially in the 
iron and steel trades. This is common in the eyes of 
grinders, especially dry grinders who do not use a wet 
stone, small particles of the metal being ground off the 
stone or emery-wheel used. Close examination, with a 
magnifying glass or loupe, of such workmen’s corneas, 
often peculiarly insensitive, will usually show large 
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numbers of minute scars, sometimes so numerous as to 
dull the cornea and affect the vision. Fans making air- 
currents so as to pull or blow the particles away from the 
eyes are important in many trades; the fans‘also prevent 
the inhalation of foreign particles or noxious gases, thus 
securing better ventilation and benefiting the general 
health. Various shield devices, solid and adjustable, 
are now on the market. They are used generally by the 
United States Steel Company and are exhibited in the 
American Museum of Safety in New York of which 
Dr. Tolman is in charge. These shields are placed on 
grinding-wheels, circular saws, lathes and many forms 
of rapidly revolving machinery, helping to prevent 


‘particles flying against the workman’s face, and are a 


safeguard against accidents in case the revolving parts 
should. break. Recently much has been done to prevent 
revolving wheels, etc., from breaking by the use of 
proper compressible washers, larger than the flanges, 
making proper application and distribution of pressure 
to a large space on the side of the straight-sided wheels. 
The flanges are more than half the diameter of the 
wheel and bear only at their circumference on a flat 
surface. The caliper-rest is adjusted as close to the 
wheel as possible, lessening the danger of the material 
being caught between the wheel and the rest. Large 
protecting glasses or the worker’s own lenses, if he 
wears any, are also of much service in preventing 
particles getting into the eyes, as well as for saving the 
eyes from more dangerous accidents from large flying 
particles. Glass protectors are also made surrounded 
by wire gauze as in goggles. Unfortunately they get 
dirty and marked with the frequent blows from flying 
particles, so that the workmen, unwilling to accept such 
pressing testimony of their use, too often lay them aside. 

Injuries from these small flying particles may be 
slight or serious. Sometimes small particles puncture 
the coats of the eyeball and unless removed, especially if 
metal, endanger both eyes by causing sympathetic inflam- 
mation, which according to Magnus is the cause of from 
4 to 4.5 per cent. of total blindness. In some cases 
infection results, giving rise to dangerous ulcers which 
sometimes destroy partially or wholly the eyesight or 
even the eyeball. Serious accidents to other parts of a 
workman or even to other workmen sometimes occur, 
because an operator with a foreign body in his eye 
cannot see sufficiently to manage machinery. The 
opportunities for slight or severe eye injuries in iron 
and steel workers are multitudinous and occur in all 
branches of the work, light or heavy. 

Many of these accidents occur in chipping, fettling or 
dressing rough edges of castings, ingots and even large 
armor-plates. These chippings are brittle and sharp 
and fly about, often bounding from objects which they 
strike. The accidents are caused by one or two strikers 
hitting a chisel held against the casting by another man. 
Particles are likely to fly not only from the metal struck 
but also from either end of the chisel or from the 
hammers of the strikers, S. C. Ayers has pointed out 
that cheap hammers and chisels of poor quality are 
frequent causes of eye accidents in mechanics. Care is 
taken in some shops to examine carefully and regularly 
these tools to prevent accidents. Pneumatic chippers 
are safer. Passersby and other workers may be pro- 
tected by chipping against a wall or a screen covered 
with canvas or burlap which will hold the flying par- 
ticles and not reflect them. “Brick-cleaners should take 
similar precautions. 

Burning sparks and flashes are commonly caused from 
molten metal running into molds, in great or small 
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forgings, by hand, steam or hydraulic hammers. When 
there is great heat, glass protectors to the eyes are of 
little service, but good safe protectors of wire gauze 
covering both eyes and face, especially those with asbestos 
over mouth and neck, are useful. Rusting may be pro- 
vided against by making the frames of galvanized iron 
or aluminum wire. 

Coal-miners are likely to be injured by small particles 
of coal or splinters from the pick point becoming 
embedded in the cornea, abrading its surface or cutting 
it. Such wounds are particularly likely to become septic. 
Agriculturists cften meet with eye accidents in threshing, 
chaff-cutting, hedging, in distributing artificial fertil- 
izers and by the entrance into the eye of spears of grains 
and grasses, twigs and leaves, and from insects and 
their stings. These injuries are usually produced by 
vegetable substances, straw, beards of wheat, etc., and 
are likely to become infected. Cow-horns, claws and 
kicks from animals cause many accidents. In taking 
care of some plants special forms of affection result, as 
ophthalmia among hop-pickers due to entrance of fine, 
thin hair-like processes from the hop leaves. Dusty 
labor is liable to cause troublesome eye conditions as in 
sawmills from flying sawdust and knots, at threshings, 
in handling coal and ashes, in flour-mills and from fine 
particles of copper off trolley wires; but the eyes can 
be greatly protected by proper goggles. 

Stone-masons, grindstone-makers, quarrymen, brick- 
layers and stone-breakers can partially protect their own 
eyes by proper protectors and should be more careful 
to dress their work against some wall where passersby 
will not be so likely to be injured. Wire-drawing, in 
which great tension is placed on the wire, causes acci- 
dents from breaking or slipping of the wire which back- 
lashes and may strike some one. In weaving there is 
great danger of a flying shuttle striking the eye, but 
many patterns of guards are now on the market to pre- 
vent this. Some are known as wing guards, consisting 
of a wire screen or canvas placed between the looms; 
others provide means to prevent the shuttle from rising. 
The military man and sportsman are subjected to the 
danger of small and large shot and bullets, shell explo- 
sions, sword and bayonet injuries and explosions of 
various kinds. 

There are various processes involving exposure to 
irritating dusts, as to the dust of graphite in the manu- 
facture of stove polish, bronze powder, while bronzing 
in lithographing, in all processes of grinding, glazing or 
polishing, and while tale (soapstone) dusting in rubber 
manufacturing. In sorting, dusting, cutting or grinding 
rags, and in cutting, boring, turning, planing, facing, 
doming, grinding or polishing pearls or buttons, shell 
dust is also likely to get into the eyes. Everywhere in 
the air voleanic and meteoric dust is present, the latter 
consisting of tiny spherical shot-like pellets, from 1/200 
to 1/500 of an inch in diameter. The flinty shells of 
diatoms, tiny plants, and dust from sandstones and 
deserts often get into the eyes. The pollen of plants as 
from pine-trees, scales from the wings of butterflies 
and other insects, and hairs as from caterpillars, also get 
into the eyes. 

ACCIDENTS FROM EXPLOSIVES 

Accidents occur while high explosives are being 
handled, as in clay manufacturing, quarrying, mining 
and railroad construction. 

Blasting in mining, quarrying, etc., causes a large 
number of accidental injuries. These accidents are 
particularly liable to destroy both eyes, removing the 
earning capacity of the individual and possibly throwing 
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him on the community for support. Powder-grains are 
often embedded in the eyeballs, lids or face. Most high 
explosives, unlike gunpowder. are not exploded by simple 
ignition but require an exploder. Poor fuse or explo- 
sives, possibly frozen, with improper loading, cause 
premature blasts or misfires. Accidents usually occur 
from drilling these “missed holes,” striking an unex- 
ploded piece of explosive, cap packing with a metal 
instead of a wooden tamping rod, carelessness with cigar 
ashes, hot candle grease or in handling the explosives. 
Donovan! states that blasting injuries with few excep- 
tions result from want of care on the part of the patient, 
his associates or his predecessors at work. Large quanti- 
ties of explosives, whether solids, liquids or gases, should 
not be stored in any one place, especially in thickly 
settled communities. Greater care in proper insulation 
of electric wiring in such regions and the prevention 
of the possibility of sparks by short-circuiting should be 
observed. Licensing of “powder men” and better 
government inspection of the manufacture, storage and 
sale of explosives would be helpful. 


ACCIDENTS FROM FLYING GLASS 

Accidents to the eyes occur from the bursting of 
locomotive oil- and water-gauges, and bottles and 
siphons in bottling. 

Gauges on every description of steam boiler frequently 
break, injuring by flying pieces of glass, or scalding by 
the steam or hot water. The slowly soluble gauges are 
worn by the friction of the moving fluids within and 
may be protected with wire netting or plate-glass pro- 
tectors open at the back, so that the direction of an 
explosion may be controlled. The chief danger comes 
when putting ip a new glass after one is broken. On 
turning the hot water into the cool glass it suddenly 
breaks. The United States Steel Company has swinging 
wire protectors that may be placed in front of these 
gauges until the glass has been warmed and tried, when 
the protector is swung out of the way so that it can 
be more readily seen by the engineer at a distance. 
These accidents, occurring to engineers, who require a 
high degree of visual acuity, greatly lessen their earning 
capacity and at the time of the accident may endanger 
many lives and much valuable property. 

In the manufacture of aerated waters and in bottling 
beverages of nearly all kinds, the frequent bursting of 
bottles and siphons is very dangerous to the eyes. The 
bottles are cleaned, filled, corked and wired by machinery 
and in all the various processes and inspections which 
are necessary, there is danger of the bottles bursting. 
The Dangerous Trades Committee of Great Britain, in 
1896, recommended that all bottlers, wirers, sighters and 
laborers while at work should be provided with face- 
guards, masks or veils of wire gauze. They also recom- 
mended the providing of gauntlets for the arms and the 
fencing with wire gauze of all machines for bottling, to 
prevent fragments of bursting bottles striking any 
workers. 

ACCIDENTS FROM SCALDS AND FUMES 

Accidents somewhat similar to the preceding are 
caused by scalds or caustics or exposure to irritating 
gases and fumes as from hot fluids, molten metals, 
lime or corrosive acids or alkalies entering the eye-sac. 

Scalds or burns usually involve the eyelids; the 
deeper burns affecting the eye generally result from 
explosives as in preventable Fourth of July accidents. 
Powder-burns should be treated with hydrogen peroxid, 
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and Wiirdemann then applies for from six to twelve 
hours 3344. per cent. papain in glycerin to digest the 
injured tissue, afterward applying 5 per cent. boric or 
other simple ointment. Powder-grains or other foreign 
bodies in the cornea require the use of a local anesthetic 
and spud. Burns in masons, plasterers and bricklayers 
caused by lime, especially unslaked lime, calcium oxid, 
sometimes result in destruction of the cornea and_fre- 
quently in traumatic pterygia and adhesions between the 
eyelids and globe and, because of chemical combination 
with substances in the cornea, produce permanent 
opacities. When unslaked lime gets iito the eye it 
should be wiped out by a dry clean cloth or washed out 
with liquid petrolatum or castor or olive oil. If this is 
not done at once the lime will soon be slaked by the 
tears and then large quantities of water can be used to 
help remove it. Besides causing actual destruction, 
lime and cement have irritating qualities, sometimes 
oceasioning conjunctivitis and even ulceration of the 
cornea with loss of vision in those who work constantly 
with these substances. There are also various caustics 
employed, as in the manufacture of chemicals, alkalies 
and acids. 

Proper, clearly worded signs, giving warning of. the 
dangers from careless handling of caustics in shops and 
schools, would lead to greater care being exercised. In 
accidents caused by unslaked lime and certain corrosive 
fumes, workmen should pour olive or even castor oil 
(quantities of which should be kept handy in certain 
trades) into the eye. If oil is not quickly obtainable 
large quantities of water should be used. There are 
certain advantages in the use of water in that the inex- 
perienced find it very difficult to manipulate the slippery 
lids after the first drop of oil has been used. 

Ammonia burns should be treated immediately by 
profuse irrigations with water, according to Pichler.* 
For workmen compelled to use certain acids or alkalies 
proper neutralizing washes should be supplied so that 
fellow-workmen, properly instructed, may use them at 
once. After burns of the cornea by acids, Guillery* 
advises bathing the eyes with 0.5 per cent. solution of 
potassium hydrate, and says that the opacities from lime 
may be partially cleared by the use of a 10 per cent. 
solution of ammonium chlorate with 0.1 per cent. tartaric 
acid. For lime-burns Wiirdemann advises copious wash- 
ings with cold water and the use of from 3 to 10 per 
cent. solution of ammonium chlorid, the calcium being 
dissolved and carried away. Any mildly acid solution 
may be used for recent burns with alkalies. Schmidt* 
asserts that corneal burns from acids are likely to cause 
opacities of the lens. Exposure to irritating gases and 
fumes takes place chiefly in gassing in textile factories, 
singeing in print works, bleaching and dyeing works and 
in dipping metals in acid solutions. 


DISEASES FROM INTENSE LIGHT AND HEAT 

Diseasés resulting from excessive light or heat are 
not uncommon among electric welders, steel smelters 
and in those melting or annealing glass. 

Metal-polishers and buffers, brightening surfaces 
which they must closely watch, often suffer with 
hyperesthesia of the retina. This can be relieved by 
proper lenses or colored glasses. Excessive heat and 
light are encountered in iron and steel works. Men can 
watch a furnace untii the temperature reaches 2,000 F., 
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but before it rises to 3,000 F., colored glasses should be 
worn. In working with cast iron, from 1,800 to 2,000 F., 
the men take few precautions; with molten metal, 
2,700 to 2,800 F., deep blue glasses are necessary. With 
Bessemer metal, 3,000 to 3,200 F., the process is com- 
pleted in about twenty minutes and only one man needs . 
to watch the metal, which he does with a spectroscope 
about 30 feet distant. The Siemons process takes ten 
hours and all the men, wearing colored lenses, make 
observations frequently. If some of these hot furnaces 
are looked into without lenses it is several minutes 
before the eye can see ordinary objects again. Some men 
seem to have surprising immunity from bad results in 
dealing with these white-hot furnaces; others cannot 
endure them and must change their work. Snell doubts 
the greater frequency of cataract in glass-blowers and 
iron-workers than in others, although both are subjected 
to great heat and consequent loss of moisture. Herbert 
Parsons and Marcus Gunn in 1908 visited some of the 
important glass-works in England to gather statistics 
of industrial diseases for the framing of the workmen’s 
compensation act. They state that bottle-makers have 
a characteristic form of cataract, typically, a dense, well- 
defined disk of opacity in the center of the posterior 
cortex. Often slight opacities surround this posterior 
cortical disk. Excessive heat and bright light are said 
to be the causes but the Germans claim that heat is the 
most important cause. Weyl mentions, besides glass- 
blowers, fire workers, puddlers, blacksmiths, bakers 
and cooks. 

Great care is required to avoid very strong light 
flashes before the eyes, as in short circuits and electric 
welding. In the latter large shields are worn, in the 
center of which are four alternate layers of blue and red 
glass. Helmets and screens with four or six layers of 
red and green glass are often used. The temperature in 
electric welding goes as high as 7,000 F., but the ques- 
tion of whether it is the heat or the chemical rays that 
act so harmfully has not been settled. If the eyes catch 
the light they are affected at once, but chiefly some hours 
afterward. They feel swollen as if filled with burning 
sand and the pain is usually very severe; the lids are 
swollen and there is much lacrimation. ‘Intense light 
as from electric and vapor lamps, from exposure to 
snow or after observing an eclipse, frequently causes a 
superficial ophthalmia and may affect the lens and 
retina. 

Schanz and Stockhausen found that the superficial 
irritation could be prevented by a screen of euphos glass 
which absorbs ultraviolet rays. McMullen® states “that 
this could be done with plain glass which absorbs rays 
of wave-length less than 300 microns. He thinks that 
opacities in the lens result when the wave-lengths are 
between 300 or 400 microns, but that the rays of greater 
length, as well as the short waves, cause the retinal 
changes. Wiirdemann says that electric light flashes or 
lightning may cause cataract and by being focused on 
the macula destroy the central retinal elements. 


DISEASES CAUSED BY POISONOUS SUBSTANCES 


Diseases result from working in certain poisonous 
gases and fumes, dusts or substances, bisulphids of 
carbon, lead, etc. 

Dinitrobenzol is largely employed in making explo- 
sives. During the various processes of its manufacture 
fumes are given off which affect vision. These can be 
lessened by properly covering the mixtures and by the 
use of fans and exhaust apparatus. Respirators and 
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glasses are used. The general circulatory and nervous 
effects are described by Snell,° who gives many excellent 
suggestions for preventing deleterious effects in manu- 
facturing this substance. Carbon bisulphid, formerly 
much used in vuleanizing rubber, caused impaired eye- 
sight, but this process has been so greatly modified that 
it is now of little importance in causing ocular lesions. 
Toxic amblyopias caused by tobacco, ethyl alcohol and 
wood alcohol are too well known to require consideration. 

The eye affections formerly attending the manufacture 
of iodoform have by care been eliminated. A few casés 
of eye involvement have been reported in dye factories 
from handling the various coal-tar preparations. Arsenic 
from wall-paper, artificial flowers and Paris green, paper 
hangings and paintings, also when used for medica! or 
cosmetic purposes, according to Casey Wood, has caused 
various visual disturbances. Painters, plumbers, electro- 
typers, file-cutters and many others through handling 


lead are likely to get chronic lead-poisoning causing * 


central peripheral affections of sight, various paralyses, 
retrobulbar neuritis, etc. Lead-poisoning is also found 
among those manufacturing white, yellow, orange and 
red lead, lead pipe, solder and plumbers’ supplies and 
in cutting metal articles composed of lead or lead and 
tin; in grinding lead paint, making storage batteries, 
cleaning or handling printing type and in glazing in 
pottery establishments. Poisonous gases and fumes are 
found in shoe cement, japanned or patent leather and 
rubber manufacturing, in which the mixtures containing 
naphtha are sometimes allowed to remain in uncovered 
containers and proper ventilation is not insisted on. 
Poisonous gases are also formed in certain lead processes. 


DISEASES DUE TO PECULIAR OR PROLONGED USE OF 
THE EYE 

Nystagmus in miners is an instance of the diseases 
found in workers following occupations requiring pro- 
longed and peculiar use of the eyes. 

Nystagmus in miners, due to their peculiar way of 
looking at their work, is fully described by Snell, who 
says that treatment consists in changing the kind of 
work. After relief the miner can return to his work if 
the head can be kept straight and the eyes are not often 
turned upward. Snell mentions several other occupa- 
tions which he has thought might cause nystagmus 
because the eyes were turned directly or obliquely 
upward. ‘ 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. STEVENSON AND FORDYCE 

Dr. Cuartes F. Stokes, Surgeon General, U. S. Navy, 
Washington, D. C.: Our activities in the Navy along the 
line of occupational hygiene are undertaken entirely to add 
to military efficiency, our humanitarian interest being sub- 
ordinated and secondary. General sanitation has reached a 
very satisfactory plane. We have, however, grouped together 
in a battle-ship a more varied lot of activities, I think, than 
will be found elsewhere in the same space. There are dis- 
abilities attributable to the use of the searchlight, which is 
illuminated by an are-light, inducing a coagulation in the 
retinal cells or changes in optic nerves. We aim to avert 
these disabilities by the use of electrician’s glass to cut 
down the intensity of the light, and the use of Hallauer glass 
to diminish the deleterious effect of the actinic rays. In the 
turrets the gun-pointer adjusts or refines the pointing of his 
gun by means of a telescopic sight. We are studying the 
effects of these telescopic sights on the eyes, and are taking 
steps to avert disability from this cause. There is a menace 
in the double bottoms of battle-ships which has to be taken 
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into account. I know of an instance in which two men lost 
their lives while inspecting double bottoms in a foreign navy. 
A study of the conditions there has led us to believe that 
they are not due to toxic gases, but rather to a diminished 
amount of oxygen. During battle practice we find that there 
are conditions in turrets which will have to be remedied; 
otherwise our men will not be so effective as they should 
be. We find that humidity runs rapidly up to saturation; 
that the normal carbon dioxid content of the air runs up 
to a dangerous point, and we find as well powder-gas con- 
taminations in these situations. Steps are being taken to 
evoid these conditions. Our activities in some of these situ- 
ations have gone so far that they are looked on as a great 
military asset, and as such are to be regarded as military 
secrets. We have been studying the atmospheric conditions in 
submarines with the hope of being able to sustain life beyond 
the time it is now possible to do so in the case of disabled 
submarines. The problem here is not so simple as it would 
appear at first thought. It is something more than the 
generation of oxygen. Jt means the destruction of carbon 
dioxid; the taking up of humidity and the doing away with 
battery generations, principally hydrogen and sulphuric acid, 
and carbon monoxid from back-firing of gasoline. We have 
been making systematic and careful observations in the fire- 
rooms of our battle-ships, studying the personnel and the 
chemical atmospheric conditions before, during and after endu- 
rance runs. We believe that some of the cases of heat 
exhaustion, or heat prostration, are due to some extent to 
a gaseous contamination, possibly carbon monoxid. 

Dr. Watton Forest Dutton, Carnegie, Pa.: An occupa - 
tional disease not very well known is vanadiumism. There are 
only about two reduction plants in the United States; and 
in those plants the frequency of the disease has run very 
high. The disease will become more prevalent as vanadium 
products become more generally used. They are being used 
more and more every day, especially in the manufacture of 
steel, in-photography and in cloth manufacturing plants where 
mordants are used. The pentoxid is used in photography 
quite a great deal; vanadium chlorid and peroxid are used 
as mordants in printing fabrics; the peroxid is used in the 
manufacture of steel. The greatest number of cases of vana- 
diumism are found in the reduction plants, especially in the 
men on the mixing floor and in those that work about the 
crucibles. This disease is not well known at the present time; 
but it will become more familiar to physicians as the use 
of vanadium products increases. An article that appeared in 
THE JOURNAL, June 3, 1911, p. 1648, will probably give a 
better description of the poison. 
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The type of ureteral obstruction considered in this 
paper is that due to lesions in the ureter itself, and while 
tuberculous conditions fall in this category, they are, for 
the sake of brevity, omitted. 

The interest for such a study was furnished by the 
discovery of a number of cases, most of which had been 
unrecognized and treated for other conditions. I feel 
confident that I have overlooked a number of these, for 
they presented the same symptoms as those in which I 
have determined beyond dovbt the presence of ureteral 
obstruction. The discovery of the first case was more 
or less accidental, and it so impressed me that I have 
been on the lookout since and have encountered enough 
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others to make me think it a frequent condition in 
women. 

'n reviewing the reported cases I find that most of 
them give histories of long-standing trouble, and marked 
kidney and ureteral changes above the obstruction. In 
other words, they had remained unrecognized and 
untreated until urgent symptoms demanded operation. 
In a large number of the patients operated on, the oper- 
ation was exploratory, for no definite diagnosis had been 
made. 

In explanation of the etiology of this condition, con- 
genital malformation is given as the most frequent cause. 
Bottomley,’ who reviews the literature and abstracts the 
cases reported to date, regards the condition as congeni- 
tal, but some of the histories read much as if the obstruc- 
tion were acquired and of inflammatory origin. J. Ver- 
hoogen and A. deGraeuwe? are of the opinion that most 
of these strictures are due to congenital defects that 
become symptom-producing on the addition of a sec- 
ondary cause, and that infection is the chief one. The 
number of cases seen in the individuals possessing no 
other apparent congenital defect leads one to suppose 
that too much blame has been placed on congenital 
abnormalities, and that some other cause, or causes, must 
be at fault. 

In a study of the histories of my cases I am led to 
assume that infection plays the important part in the 
production of ureteral stricture. Acute hematogenous 
infections of the kidneys from infections arising from 
wounds, furuncles, in the course of infectious diseases, 
especially influenza, tonsillitist and typhoid, intestinal 
disturbances and operations on the intestinal canal, etc., 
are rather frequent. They often persist as a pyelitis, 
ureteritis or a secondary cystitis. The long-continued 
inflammation then results in an infiltration of the ureter 
with consequent contraction and the formation of a 
stricture. This represents obstructions from infections 
of the descending type. Sugimura* studied the lower end 
of the ureters in the bodies vf twenty-five patients who 

- had had eystitis but died of other causes, and in all 
found changes of an inflammatory type in the submucosa 
and muscularis ; he expressed the opinion that the infec- 
tion extended through the lymphatics and not along the 
mucosa. 

Of the infecting organisms the colon bacillus has been 
given first place, and most authorities consider that in 
this type the infection descends from the kidney. Just 
how important a réle is played by the gonococcus is still 
in dispute, but when this is the causative factor the path 
is generally ascending. Garceau* believes it more fre- 
quently to blame than does Kelly, and suspects it 
strongly in cases of bilateral ureteritis or stricture. 


The seats of stricture are, as a rule, at the points of - 


anatomic narrowing, with the ones at the vesical end 
and just below the pelvis as the most frequent, stricture 
at the point of crossing of the pelvic brim being rare. 
Kelly® claims to have seen only once stricture of the 
upper end, but this does not agree with my experience 
or with the literature. John A. Sampson® reports a case 
of stricture of the lower end of the ureter with a valve- 
like formation at the pelvic brim that he explains as 
being due to the giving way of the ureteral sheath at 
that point with a hernial protrusion of the ureter. I 
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have radiographs of two cases that show much the same 
picture as that in the diagram illustrating his case. 

Necker’ exhibited before the Deutsche Gesellschaft fiir 
Urologie at the congress in Vienna in September, 1911, 
some pyelograms of cases of pyelitis, all showing some 
dilatation of the renal pelvis, and in explanation said 
that they were cases of ureteral obstruction with sec- 
ondary infected hydronephrosis. I have some similar 
radiographs, but am inclined to think that the infection 
existed first and is the cause of the obstruction and the 
dilated kidney pelvis. 

S. Mirabeau*:* has written two excellent articles on 
ureteral obstruction. He regards many such cases as 
due to infections of the lower end of the ureter, and 
strongly emphasizes the fact that in these the first attacks 
of renal pain are apt to be encountered at the menstrual 
period, owing to the pelvic congesticn causing a swelling 
of the already inflamed ureteral mucosa and consequent 
obstruction. 

Most of these stricture cases are of long standing and 
slow progress and the first symptoms may be those of 
pyelitis, ureteritis or cystitis. Unless the obstruction is 
great it may be some time before the ureter and the 
renal pelvis become dilated, and the kidney shows pres- 
sure changes. If the narrowing is at the vesical end, 
there is ureteral dilatation before the renal pelvis is 
enlarged, If at the upper end the pelvis and the calices 
become enlarged, and even in the earlier stages, as shown 
in the pyelograms, it is seen that the dilatation of the 
pelvis occurs in a downward direction. As the ureter 
remains fixed, it first appears that it comes from the 
pelvis at a right angle; later it is seen in the so-called 
high origin,’which has been given as a cause of obstruc- 
tion instead of its effect. As this becomes more marked 
there is seen the formation of a spur composed of the 
outer wall of the ureter and the inner wall of the pelvis, 
and this later acts as a valve. I have in my possession 
the radiogram of a case that presented an enormously 
enlarged ureteral orifice as a result of the increased 
bladder-pressure from the tenesmus of a severe cystitis ; 
the ureter and the kidney pelvis were likewise dilated, 
and the relation of the ureter and the kidney pelvis are 
such as that just described. This is detailed to show that 
the high insertion of the ureter and the formation of 
the spur or valve is the result of the pelvic dilatation. 
According to Kelly,® these strictures involve from a few 
millimeters to one or more centimeters of the length of 
the ureter, and the rule is that they are apt to be 
extensive. 

SYMPTOMS 

Usually there is a history of an antecedent pyelitis, 
ureteritis or cystitis, which may have occurred long 
before the symptoms of ureteral obstruction or have con- 
tinued until the time the stricture syinptoms appeared. 
Garceau* has written an extensive article on ureteritis 
in which he states that besides pain along the course of 
the ureter, more especially at the pelvic brim, and fre- 
auency of urination, the presence of a large number of 
epithelial cells, singly and in plates, from the ureter is 
characteristic. To obtain these without traumatism from 
ureteral catheterization he advises collection of the urine 
through a Kelly speculum with an oblique end and the 
patient in the knee-chest posture. The pain of the 
ureteritis is often confounded with that of appendicitis 
and adnexal trouble, and many patients have been oper- 
ated on for these conditions without relief of symptoms. 
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In fact, it is often only after such operation that a true 
insight inco the condition is found in looking for other 
causes for the patient’s symptoms. 

After the definite formation of a stricture the symp- 
toms become those of intermittent hydronephrosis, and 
are much the same as those caused by the sudden block- 
ing of the ureter by stone, or kinking. I think that the 
attacks are more severe, show a greater tendency toward 
periodicity, and that the symptoms are less noticeable 
between attacks than in cases in which the obstruction 
occurs from pressure of a tumor mass, the pregnant 
uterus.or the extension of carcinoma. 

In most of the cases I have seen the symptoms have 
persisted for some time, in a few for many years. At 
first the attacks are slight and far between, but in the 
course of time the intervals lessen, the attacks become 
more severe and last longer. Exposure to cold, the 
diinking of water to excess, and the influence of men- 
struation have been given as determining factors of 
attacks, but it is only in regard to the last-named factor 
that I have noted any relation. This is a point described 
by Mirabeau.* I have had four patients who came to 
me for renal pain at the menstrual period, and while in 
only one did I demonstrate an obstruction with conse- 
quent dilatation of the ureter, I believe that these are 
eases of ureteritis that involve the lower end of ‘the 
ureter and that sometimes they may progress to the for- 
mation of strictures. 

The pain of an attack is generally in the ren] regiun, 
or may be referred anteriorly over the gall-bladder or 
the appendix. It frequently comes without warning, is 
sudden, severe and often attended with nausea, vomiting 
and eructation of gas. There may or may not be bladder 
disturbances. Oliguria during an attack, with polyuria 
following, is often observed. Chills and temperature 
depend on the presence of infection. 

The urine may show pus, small quantities of blood 
after an attack, casts from the nephritis that is often 
associated with marked ureteral obstruction, or as often 
is the case, the examination may be entirely negative. 

Even in moderate grades of hydronephrosis the kidney 
may show marked changes from pressure atrophy and a 
great falling off in its functional capacity. In only 
three cases have we tested the functional capacity and 
in each of these it has been greatly decreased. One was 
particularly instructive; it was that of a patient with 
only one kidney and a stricture of its ureter. Unless 
the ureter is dilated to No. 14 F. every two weeks she 
has attacks of intermittent hydronephrosis. 

Just previous to an attack her urine will be as low 
as eight or ten ounces and phenolsulphonephthalein 10 
per cent. in one and one-half hours, with marked head- 
aches and blindness. Following dilatation the amount 
of urine is increased to 25 or 27 ounces and the phenol- 
sulphonepthalein to 35 per cent. in one and one-half 
hours. This gradually falls as the stricture contracts, 
and the amount of urine decreases. 

While this condition may be suspected from the symp- 
toms and before the appearance of renal tumor, we are 
dependent on cystoscopy, ureteral catheterization and 
radiography of the renal pelvis and the ureter after the 
injection of substances more or less dense than the sur- 
rounding structures. With the present methods of exam- 
ination, especially pyelography, we should be able in 
practically all cases to make our diagnosis before the 
destructive kidney changes have become irreparable. 

Deficient kidney function may sometimes be deter- 
mined on the affected side. In attempting to detect 
strictures with the ureteral catheter we are often disap- 
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pointed, for a stricture sufficient to cause serious trouble 
may not be felt with the smaller sizes, and in the early 
stages the amount of dilatation and the consequent 
residual urine may not be enough to give a proper appre- 
ciation of the nature of the trouble. The more exten- 
sive the stricture, the greater the dilatation above, the 
greater the value of the ureter catheter. In the differ- 
ential diagnosis of abdominal pains I feel that the pain 
caused by distending the kidney by injection through a 
ureteral catheter, if the same as that originally com- 
plained of, is most valuable. But it only shows the 
probability of the lesion being in the urinary tract, and 
does not determine the location and character of the 
trouble. 

In pyelography, as first suggested by Voelker and pop- 
ularized in this country by Braasch, I believe that we 
have a certain means of diagnosing these cases, and in 
the early stages. With this a graphic picture is obtained 
not only of the location of the stricture but of its extent, 
which makes it possible to form an opinion of the dam- 
age that is present above the stricture. Without it I 
would have overlooked most of the cases that I have seen. 

Stanton’ has recently written an article that points 
out more strongly than anything I have seen the neces- 
sity of careful examination of the urinary organs. The 
stimulus for this was the number of cases seen at autopsy 
of marked kidney and ureteral lesions that could have 
been diagnosed during life, but which were not. The 
records of fifteen general hospitals were then studied, 
and in those in which cystoscopy was used only when 
strongly indicated there was a percentage of 1 of oper- 
able cases of kidney and ureteral lesions. Where cystos- 
copy, with ureteral catheterization and pyelography, was 
frequent, this same percentage was 2. 


CASE REPORTS 

CasE 1.—The patient, Mrs. M., aged 65, was referred by Dr. 
Madge McGuiness. She had one child and one abortion. The 
menstrual history was. uneventful. Previous history was. 
negative. Twelve years ago the patient began to have attacks 
of pain in the right renal region, associated with nausea, vom- 
iting and the eructation of much gas. For the first four years 
they came every six months and lasted twenty-four hours. 
Since then the attacks have increased in severity and fre- 
quency and for the last six weeks have come every six days, 
are of forty-eight hours’ duration, agonizing and are not 
relieved by half-grain doses of morphin at three-hour inter- 
vals. Many examinations of the urine showed no pus, no 
blood, a few hyaline casts and many epithelial cells. The 
specific gravity has ranged from 1002 to 1010. 

Examination.—Cystoscopy showed nothing abnormal in the 
bladder. Both ureters were catheterized; urine of low specific 
gravity with many epithelial cells and few hyaline casts was 
obtained from the right; that from the left was darker, of 
higher specific gravity and contained no abnormal structures. 
Six mg. of phenolsulphonepthalein were injected into the del- 
toid and appeared in the urine from the left ureter in ten 
minutes, but there was not a trace from the right after a 
period of twenty-five minutes. The catheters were both with- 
drawn and the urine collected from the bladder after two 
hours and mixed with that from the left kidney; the total 
amount was 35 per cent. 

Operation.—March 23, a week after the examination, Dr. 
Gertrude Kelly cut down on the right kidney, which she found 
somewhat prolapsed with many surrounding adhesions. The 
kidney appeared as a tense cystic mass, with ureter coming off 
from the upper pole, and adherent to the renal pelvis. An 
aberrant blood-vessel was found running outward to the lower 
pole of the kidney, behind the ureter. Nephrectomy was done. 
Examination of the kidney shows that the renal pelvis had 
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been dilated to the capacity of 45 c.c., that the ureter was 
attached to the upper pole, was adherent to the pelvis, and 
that the lumen just allowed the passage of a small silver 
probe. The renal structure showed pressure atrophy and is 
only % inch thick. 

Pathologic Report—By Dr. John E. Welch. “Sections 
through the cortex of the kidney show extensive degeneration 
of the tubular epithelium, and atrophy of the tubules. The 
interstitial connective tissue shows marked hyperplasia, and 
over large areas completely replaces the tubules. Here and 
there are areas of round-cell infiltration, indicating an active 
inflammatory process. The capsules of Bowman are very 
much thickened. The glomeruli are atrophied and some of 
them are completely replaced by fibrous tissue. The vessels 
are congested and the larger ones show marked thickening of 
all the coats. There are numerous hyaline casts present in 
the collecting tubules and in places in some of the tubules of 
the cortex. Sections through the pelvis show hypertrophy of 
the muscle elements, marked increase in the fibrous tissue, 
increase in the number of blood-vessels and a slight infiltra- 
tion of the whole wall by an exudate of leukocytes and more 
or less lymph. The epithelium shows extensive desquamation. 
Sections through the ureter show slight desquamation of the 
epithelial cells only. Diagnosis: Chronic diffuse nephritis and 
pyelitis.” 

Recovery was uneventful; the patient has regained her 
health and has had no more pain. 

Case 2.—The patient, Mrs. S. A. K., aged 50, had an 
uneventful menstrual history with menopause at 47. She has 
four children, the oldest aged 22, and the youngest 9 years. 
There was one spontaneous abortion at the third month 
fifteen years ago, but no subsequent trouble. Twenty years 
ago she had some vaginal operation, and, following this, for 
two months, vesical tenesmus at the end of urination. Five 
years later she had sudden attacks of pain in the right renal 
region radiating upward to the shoulder and downward along 
the course of the ureter. These attacks lasted an hour and 
at first came on every three months; for a time she would 
have one on each successive day for three. In the succeeding 
years the attacks became more frequent and the intervals 
shorter. These attacks were not related to menstruation, nor 
did there seem to be any cause for them. There were no 
bladder disturbances or changes in the amount of urine voided. 
As a rule, the attacks came in the afternoon, though she bas 
a number of times been wakened from a sound sleep by tlre 
pain. 

Examination.—When first seen by me she was having the 
attacks every four or five weeks (June, 1911). She had had 
an operation in November, 1910, for gall-stones and appen- 
dicitis with no change in her condition. The urine was nor- 
mal, and the -bladder showed no change. The right kidney 
pelvis and the ureter were injected with 15 per cent. collargol 
and radiographs were made that showed moderate dilatation 
of the renal pelvis, and dilatation of the ureter, with obstruc- 
tion at the vesical end. 

Operation.—A_ ureterovesical anastomosis was made, but 
failed. For eight days the urine drained from the ureter 
through the vagina, which had been opened for safety drain- 
age. The ureter had pulled away from the bladder, but the 
urine from the right side emptied into the bladder through a 
fistulous tract extending from the end of the ureter to the 
bladder. Two months after the operation the patient began 
to have pain constantly in the right side and the urine con- 
tained a large amount of pus. The right ureter could not be 
catheterized on account of obstruction and tortuosity of the 
fistula. As the patient would not permit another plastic 
yvperation on the ureter, the right kidney was removed on 
account of the existing suppurative pyelitis. 

Course.—After this the patient did well until symptoms 
similar to those existing before the first operation arose in 
connection with the left side. Since two months after the 


nephrectomy she has had very frequent attacks of the inter- 
mittent hydronephrosis unless obviated by the frequent dilata- 
tion of the Ieft ureter. It has been found necessary to dilate 
it with elastic bougies to 14 French every two weeks to pre- 
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vent attacks. Right after a dilatation the output of urine in 
twenty-four hours will be about 25 ounces, and this becomes 
less and less and just before an attack will be near 10. I have 
made several phenolphthalein estimations at different times, 
and find that just after an attack about 38 per cent. is elimi- 
nated in one and a half hours, and when an attack is immi- 
nent the output for the same time will be 10 per cent., this 
corresponding with the patient’s elimination of urine and her 
general condition. This ureter shows no tendency to remain 
dilated, and it is possible that a ureterovesical anastomosis 
will have to be done, or the ureter implanted on the skin if 
the collargol radiograph should show that such an operation 
as the first-mentioned is impracticable. 

Case 3.—D. H., aged 29, was referred by Dr. M. L. Chard. 
Her previous and menstrual histories were negative. She had 
been married nine years and had one child 7 years old. She 
was in good health until one year ago when she began to have 
attacks of pain in the right side, with nausea, but no vomit- 
ing. She was operated on for appendicitis, but was not 
relieved, and in five months was again admitted to hospital 
with a history of frequent attacks of agonizing pain in the 
right upper quadrant of abdomen. During the attacks she 
would fall to the floor and roll in pain. Exploratory lapar- 
otomy shuwed stomach, gall-bladder and cecal region free 
of any abnormalities. Condition continued unimproved and 
now attacks come nearly every night. 

The kidney pelvis and ureter were filled with 40 per cent. 
argyrol and radiographed. There was seen a dilatation 
of the renal pelvis and of the ureter, with the point of 
obstruction at the vesical end. The pain produced by the injec- 
tion was the same as that complained of in her attacks. 
There was no resistance felt to the passage of the No. 6 
ureteral catheter. Patient refused to have anything done and 
went abroad. 

Case 4.—Sister F., aged 32, had a negative menstrual and 
other previous history. The present trouble started one and a 
half years ago with pain in the right renal region radiating 
down the course of the ureter, associated with nausea, vomit- 
ing and eructation of gas. The attacks came in the beginning 
at intervals ef two or three months, and lasted two or three 
hours. In the course of time, the intervals lessened and the 
attacks became more severe; at the time of examination they 
came every ten days, and lasted two or three days. There 
was no urinary disturbance, though the patient had some 
increase in the amount of urine following an attack. 

Examination—The urine was negative. Patient had lost 
much in weight and strength in the past few months. Radiog- 
raphy of the argyrol injected into the renal pelvis and ureter 
showed some dilatation of the renal pelvis and an annular 
stricture of the ureter % inch below the renal pelvis, opposite 
the tip of the transverse process of the third lumbar vertebra. 
The injection gave the patient much pain of the same char- 
acter as that complained of in her attacks, which lasted three 
days and was associated with moderate temperature. 

Operation—A plastic operation on the stricture was 
planned, but could not be carried out, so the kidney was 
removed. The specimen showed the condition as diagnosed 
from the radiograph. Two weeks after the nephrectomy the 
patient had an acute attack of appendicitis, in which the 
symptoms were not the same as those complained of in her 
previous attacks of pain, and the appendix, showing chronic 
catarrhal thickening, was removed. Since these operations the 
patient has been relieved of her trouble and has gained much 
in general health and strength. 

Case 5.—Mrs. W. T., aged 40, was referred by- Dr. C. 
C. Guion, of New Rochelle. Menstrual history was nega- 
tive. She has been married eighteen years and has one 
child 17 years old. There were two spontaneous abor- 
tions at three months, the last twelve years ago. Then 
she flowed for two weeks and was curetted, no trouble 
resulting. After childbirth the patient got up early, and 
complained of pain in the left side of the back—lum- 
bar region. This did not trouble her much until five years 
ago, when she began to have attacks of pain in the left renal 
region, associated with chills and fever. These would last two 
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days to a week. During this time she noticed that the urine 
was cloudy, and often bloody. She has had to get up five or 
six times at night to urinate, but for the past two or three 
months only twice. Two weeks ago (history taken March 2, 
1912) the patient passed some gravel. She has been in bed 
for the past week on account of pain, chills, fever and sweats. 

Examination.—The voided urine shows many red blood- 
cells, few pus-cells, 0.2. per cent. albumin (Esbach) and no 
casts. Cystoscopy shows mild catarrhal cystitis, with marked 
redness around left ureteral orifice. Both ureters were cathe- 
terized. Urine from the left kidney showed moderate amount 
of pus and 0.2 per cent. albumin; that from the right, 
numerous red blood-cells and 0.1 per cent. albumin. Phenol- 
sulphonephthalein, 0.6 mg., was injected; 25 per cent. was 
eliminated in one hour from the right kidney; none from the 
left in the same time. Radiograms of entire urinary tract 
showed two large stones in the pelvis of the right kidney. 

March 7 the left ureter was catheterized to the kidney pel- 
vis, this second examination being done on account of the 
absence of the phenolsulphonepthalein, and 300 c.c. of urine 
collected in steady stream. This relieved the patient of her 
pain and she felt better. 

An attempt was made later to pass a catheter into the 
renal (left) pelvis, inject argyrol, and make a radiograph, 
but an obstruction was encountered just below the renal pelvis 
that could not be overcome. 

Operation.—March 22, through oblique lumbar incision, two 
large stones were removed from the right kidney through 
incision into posterior surface of pelvis. The kidney was 
about two and a half times normal size, and white. No 
attempt was made to close the incision in the pelvis. A 
cigarette drain and layer closure were employed. There was 
drainage through the lumbar wound for eighty hours, the 
drain being removed at the end of seventy-two. During the 
time the right kidney drained on the skin the daily amount 
of bladder urine was 12 ounces; after that 70 to 90. On the 
third day the patient became much nauseated; the next day 
restless and irrational, the next comatose and died uremic on 
the sixth. No autopsy was allowed. Had we been able to 
make a pyelograph more of the nature of the obstri&tion in 
the left ureter could have been determined. 

Case 6.—Miss B., aged 50, was referred by Dr. Arthur 
Booth. Eighteen years ago after an attack of tonsillitis the 
patient had acute appendicitis, was sick two weeks and was 
treated radically. After this she was much troubled with flatu- 
leney and obscure pains in the right upper portion of abdomen 
and right shoulder-blade. The patient was seen in 1900 by 
the late Dr. Tilden Brown, ‘who thought that she had a left 
renal tumor; the kidney could, under anesthesia, be dis- 
placed downward as low as the umbilicus. In 1906, the 
chronically thickened appendix was removed, but nothing was 
done to the kidney as the patient took the anesthetic badly. 
She was relieved of the flatulency and the pains in the upper 
right abdomen. 

A year previous to her operation for appendicitis she began 
to have frequency of urination, and, at times, bladder tenes- 
mus, with occasional attacks of pain in both renal regions. 
Since the operation, the right-sided pain has almost entirely 
disappeared, but she is much troubled with almost constant 
pain over the course of the left ureter, lower half and fre- 
quent attacks of renal pain. The patient voids urine every 
two hours during the day and gets up five or six times at 
night. The examination of the urine has usually been nega- 
tive, though on some occasions a small amount of pus and a 
few epitlelial cells have been found. 

Examination—When first seen by me, April 2, 1912, the 
left kidney, not enlarged, could be displaced downward so 
that the upper pole was two fingers’ breadth below the costal 
margin in the anterior axillary line; it could not be replaced 
entirely. Cystoscopy showed slight general vesical hyperemia, 
most marked around left ureteral orifice. The bladder urine 
showed few pus cells and few epithelial cells. Collargol radio- 
gram showed some dilatation of the left renal pelvis, the left 
ureter and an obstruction for a short distance above the ves- 
ical orifice. The pain caused by the distention is similar to 
that she has during her attacks. 
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On account of the reaction to instrumentation no attempt 
has been made to dilate this obstruction, but efforts have been 
made to better the bladder condition by the use of argyrol 
and nitrate of silver bladder washings. On two occasions 
1-7,500 solutions have caused her renal pain; this has been 
noted in two other similar cases. A nephropexy and a uretro- 
vesical anastomosis above the stricture are contemplated. 

Case 7.—M. L., aged 30, a native of the West Indies, was 
referred by Dr. Edward Quintard. The patient has had 
malaria for a number of summers until the past two years. 
She has three children; the oldest weighed 11% pounds, dif- 
ficult instrumental delivery. There were two spontaneous 


‘abortions at three months but no subsequent trouble. Was- 


sermann and von Pirquet were positive. 

Examination.—There had been no previous attacks of the 
present trouble. Three weeks prior to admission to Post- 
Graduate Hospital the patient began to have pain in the right 
upper quadrant of the abdomen, which was almost constant in 
character. A tender mass was to be felt just below the free 
border of the ribs in the mammary line, which was slightly 
movable with respiration. There was tympany in front of 
this mass after gaseous inflation of the colon. Temperature 
was 100 to 101 F. Few pus-cells were found in the urine from 
the right kidney. No tubercle bacilli were found and there 
was no bladder disturbance. 

Treatment.—The right ureter was catheterized and 40 per 
cent. argyrol injected. Radiograph showed some dilatation of 
the renal pelvis and a narrowing of the ureter at the level of 
the transverse process of the second lumbar vertebra. The 
ureter comes off at nearly a right angle to the renal 
pelvis. The character of the pain produced by the injection 
was the same as that complained of. After the immediate dis- 
comfort of the examination the patient was better and 
relieved of her symptoms. This case is considered as one of 
pyelitis with obstruction; the relief may have been due to 
the argyrol, the dilatation of the narrowed ureter, or the com- 
bined effect. 

Case 8.—S. K., single, aged 22, was referred from Dr. 
Edward Quintard’s Medical Service at the Post-Graduate Hos- 
pital. Previous and menstrual histories were negative; von 
Pirquet was positive. Trouble began twelve years ago with 
pain in the upper right quadrant of the abdomen, the pain 
being also referred to the right shoulder and scapula. There 
was no icterus at any time. The pain had no relation to 
eating. Attacks at first came every few months, but of late 
had been every week. Duration was one to ten hours. There 
was no hematuria. The urine showed many pus-cells, but no 
tubercle bacilli could be found. The right renal pelvis was 
injected with argyrol and radiographs were made, which 
showed some slight dilatation of the renal pelvis with a nar- 
rowing of the ureter just as it leaves the pelvis. The ureter 
came off at nearly a right angle. The injection caused pain 
similar to that complained of in her attacks. Following this 
there was relief of symptoms, which we attempt to explain as 
in Case 7. 


CONCLUSIONS 

Stricture-of the ureter is more frequent than generally 
supposed, and is often diagnosticated as other trouble, 
especially when on the right side. It is slow, progressive 
and leads to serious renal trouble. The most frequent 
causes are of inflammatory origin, and the infection may 
be descending or ascending. 

In pyelography we have our most sure and accurate 
method of diagnosis, even in the early stages. 

393 West End Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Guy L. Hunner, Baltimore: It is very important in 
dealing with such an important organ as the ureter that we 
should know the original cause of the disease. It may do 
little good to treat the lecal condition in the ureter itself 
without treating its cause and for this reason we should be 
especially interested in the etiology. The Dutch authors men- 
tioned by Dr. Furniss say that the condition is a congenital 
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narrowing with an infection of the urinary tract with the 
result of a stricture at one of these congenitally narrow places. 
That can be granted if‘all ureters are congenitally malformed, 
but we are not ready to grant this. If, however, there is 
an inflammatory tract or stone in the ureter or anything to 
cause trauma at one of the points of narrowing the result is 
stricture at that point. 

Dr. Furniss has drawn attention to the relative frequency 
with which we see acute kidney infection following disease 
elsewhere—following operation, furunculosis, typhoid fever or 
acute infectious diseases, tonsillitis, ete—and as I understand 
him, he says that most of the ureteral strictures are secondary 
to these infectious diseases elsewhere in the body. 
with him. I wish to go further and state that some of these 
ureteral conditions occur without any infection, that is to say, 
they are lymphatic toxemias. They come from some distant 
focus in the body. In December, 1910, I showed before the 
Southern Gynecological and Obstetrical Association a series of 
cases of urethritis and ureteritis due to tonsillitis and I asked 
the members to bear the matter in mind and either disprove 
or prove my position. Since then I have had a sufficient 
number of these cases of chronic ureteritis to feel thoroughly 
convinced that my standpoint in that matter is right, and 
that a large number of these cases of stricture of the ureter 
eome from toxins of the tonsils. Another thing rather point- 
ing to the truth of that is the fact that a large percentage 
of cases are infected by the Staphylococcus aureus rather 
than by the colon bacillus, although the colon bacillus causes 
more than one-half of the infections of the urinary tract. 

We do not know much about the treatment. No one has 
had enough experience yet to be able to state anything positive 
about it. Cases of stricture near the lower end of the 
ureter seem to have a tendency to have a long section of the 
ureter strictured, whereas, near the pelvic brim and nearer 
the kidney, the strictures are likely to be annular. This I 
think we shall be able to control by using bulb catheters and 
overstretching the strictures. I am getting some positive 
eures of these annular strictures simply by that treatment. 
With those having the long section involved near the bladder 
wall I believe it is necessary to go in extraperitoneally, cut 
them off above the seat of stricture and implant in the bladder. 
I have not had much success in dealing with them. Some 
ean be dilated, but not all. I had one just last week and 
the only thing I could get in was a little probe-like searcher. 
After getting by the stricture, to get out again I had to bend 
the handle of my probe and push the Kelly clamp off over the 
probe and with one finger in the vagina pull-as hard as I 
could. The stricture was so dense that it had grasped the 
end of the probe. Dilatation gives little hope. We shall 
have to cut the ureter off and place it either in the bladder 
or in the kidney. 

Dr. H. D. Furniss, New York: In my cases of stricture of 
the lower end of the ureter there has been little if any 
obstruction to the passage of small catheters, and most of 
them were diagnosticated by radiography after the injection 
of collargol or argyrol. Otherwise we would have overlooked 
them except in the cases in which there was marked dilata- 
tion of the ureter above the stricture and retention of an 
appreciable amount of urine. Cases of renal pain with puru- 
lent urine following a few days after operation, I explain as 
being due to infection of the renal pelvis and ureter, with 
consequent swelling of the ureteral mucosa and obstruction 
thereby to the ureter. In these, pelvic lavage with silver 
nitrate has been successfully used. As Dr. Hunner states, 
obstruction of the lower end of the ureter does occur with 
pus-free urine. I think that the majority of these cases are 
in all probability due to lymphatic involvement of the vesical 
end of the ureter from a cystitis. Dilatation of the lower 
end of the ureter is easy, but as Dr. Hunner says, the results 
are unsatisfactory as the ureter will not remain dilated. I 
have a patient whose ureter requires dilatation every two 
weeks. When I return I shall inject argyrol, and make a 
radiogram to determine the exact site of the stricture and 
the amount of dilatation above. In this ease I contemplate 


making a ureterovesical anastomosis on’ account of the unsat- 
isfactory results from dilatation. 


The pain of the dilatation 
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itself is not severe, but that following three hours afterward 
and lasting three or four hours is; this is, I think, due to 
the obstruction of the ureter following the trauma. During 
the very painful period there is oliguria, which is followed later 
by a relative polyuria. Ureteral obstruction in women is 
common, and pyelography is the most accurate method of 
diagnosis. 





—— 


A CASE OF SUSPECTED PULMONARY 
BLASTOMYCOSIS 


Joun H. Snoxke, M.D., anno E. J. STRICK, M.D. 
S1io-Kue, CHINA 


A Chinese woman, aged 36, came to the dispensary of the 
Neerbosch Hospital in March. She was so weak and short 
of breath that she was unable to walk alone. Our first 
impression was that this was a far-advanced case of tubercu- 
losis. The patient was emaciated, anemic and very short of 
breath; she coughed almost constantly and raised large quan- 
tities of mucopurulent sputum. Both apices and the left 
lung were normal. There was an area of dulness about 5 cm. 
in diameter just above the right mammary region in the 
nipple line. Over this area were heard rifles of nearly every 
description. Patient complained of no pain, but of weakness 
and an inability to sleep on the affected side on account of 
coughing. We examined the sputum as many as twenty 
times for tubercle bacilli but with constant negative results. 
We noticed, however, the constancy of certain spore-like 
bodies with double refractile capsules and granules. This 
led us to suspect blastomycosis. Up to this time, a period of 
about ten days, she had been taking emulsion of cod-liver oil 
and hypophosphites with guaiacol. Her fever ran from 101 
to 103 and was more or less constant, except that there were 
evening remissions instead of the usual morning remissions. 
The pulse was 112 and rather weak. Under the cod-liver oil 
and guaiacol treatment there was no change. After we had 
decided that we were not dealing with tuberculosis but 
possibly, with blastomycosis, we used copper sulphate as 
directed by Bevan' (quarter-grain doses, three times a day) 
and the result was marvelous. After twenty-four hours the 
temperature had dropped to 99, and in three days it was 
normal in the evening, with a fraction of a rise in the 
morning; but within a week both pulse and temperature were 
normal, the constant cough was much relieved, and the quan- 
tity of sputum greatly reduced. Its character, however, 
remained much the same. The ,patient was soon able to 
sleep on the affected side and gained in weight and strength 
very rapidly. We are sorry we have to report that some 
cough still continues and that we still find the blastomycetes 
in the sputum. Nevertheless the patient has gained so much 
in the three months of treatment that she is able to walk 
four miles to and from the dispensary. ‘ 

Castellani? reports several cases which he calls broncho- 
mycosis, the description of which answers quite closely to 
our own, but not entirely. He claims cures by the use of 
potassium iodid in large doses three times a day. 

We have had ten cases of what seemed at first sight like 
tuberculosis, in the last three months, but the microscope 
showed tuberculosis in four cases, blastomycosis in five and 
one negative. It would seem therefore that blastomycosis is 
not rare in China, 

The chief remedial agent employed successfully, says 
Ormsby, is potassium iodid, first advised by Bevan. The 
drug nearly always produces marked results and in some 
cases entirely cures the disease. Doses as large as 600 grains 
a day are often required. It should be given in large dilution 
and should be continued for a long time or until no renewed 
activity occurs after its withdrawal. More recently Bevan 
has advised copper sulphate. In our opinion these drugs are 
only palliative, and as yet we have no cure. 





1. Ormsby, Oliver: Blastomycosis, in Lexer and Bevan’s General 
Surgery, 1908, p. 376. We refer those interested in the subject to 
an account of the pathology and history of the disease and a very 
complete bibliography appearing at the end of that article, 

2. Castellani: Philippine Jour. of Sci., July, 1910. 
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THE RELATIVE VALUE OF THE “NATURAL” 
AND THE SYNTHETIC SALICYLATES 


A STUDY OF THE LITERATURE* 


CARY EGGLESTON, M.D. 
NEW YORK CITY 


There is at present a fairly wide-spread belief that the 
salicylic acid which is derived from the natural oil of 
wintergreen or sweet birch, and the sodium salt of this 
acid are to be preferred to the corresponding synthetic 
preparations. This preference seems to be founded 
mainly on two claims. The first is that the “natural” or 
“true” salicylates are less toxic than the artificial; the 
second, that they are more active as antirheumatic 
agents. The adherents of these views are very firm in 
their convictions, and, what is more, certain manufactur- 
ers make very positive statements regarding the relative 
superiority of the former compounds. On the other side 
of the question there are many who are equally certain 
that no such difference exists. A third class of physi- 
cians, those who are either neutral or who do not take a 
positive stand with either side, is probably greater than 
the two partisan groups combined. 

If there is no difference in the toxicity or in the activ- 
ity of the two classes of salicylates it is. of considerable 
importance to know it, for the “natural” variety is about 
sixteen times as costly as the artificial. On the other 
hand, if the artificial is really more toxic or less active, 
or both, as is strongly urged, we would be unjustified in 
depriving our patients of the advantages of the superior 
drug or in subjecting them to unnecessary risk of unfav- 
orable effects from the more toxic, merely on the ground 
of economic difference.. It therefore becomes an import- 
ant matter to determine the validity of the several con- 
flicting claims, if such be possible. The Committee on 
Therapeutic Research of the Council on Pharmacy and 
Chemistry of the American Medical Association has 
undertaken the solution of this question and will 
approach it from several points of view. The results of 
biologic investigation have already been published. The 
results of chemical examinations and of therapeutic 
tests are forthcoming, and in this paper I shall attempt 
to review all of the evidence bearing on the question 
which can be found in the literature. 

In the presentation of the results of my searches I 
shall endeavor to follow, as nearly as possible, a chrono- 
logic order, and for the most part I shall make use of 
literal quotations from the several papers, thus letting 
their authors speak for themselves and avoiding the dan- 
ger of misconstruing their statements. 

In 1874 Kolbe first described a means of manufactur- 
ing salicylic acid artificially from phenol. In 1876 Mac- 
lagan® suggested the use of salicin in the treatment of 
rheumatism, based on the conception that rheumatism 
was, as malaria was then supposed to be, miasmatic in 
origin, and that salicin, like cinchona, was a natural 
remedy, found growing in the regions in which rheuma- 
tism was most prevalent. From about 1875 on, the liter- 
ature on the beneficial action of one or another of the 
salicyl preparations in rheumatism grew apace, and 
along with the favorable reports came the records of 
untoward symptoms resulting from the new therapy; 





* This investigation was undertaken at the suggestion of the 
Committee on Therapeutic Research of the Council on Pharmacy 
and Chemistry of the American Medical Association. 

* From the Department of Pharmacology of Cornell University 
Medical College. 

1. Waddell: Comparative Investigation of the Effects and Tox- 
icity of Sodium Salicylates of Natural and Synthetic Origin, Arch. 
Int. Med., December, 1911, p. 784. 

2. Maclagan: Brit. Med. Jour., 1876, i, 627. 
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but it is not until 1877 that one finds any definite com- 
parison of the artificial acid with the acid derived from 
the oil of wintergreen or from salicin. 

In that year Williams* read a paper on the impurities 
of the artificial acid, which he ascribed to the presence of 
impurities in the parent phenol. He described a method 
by which he was able to purify the artificial acid so com- 
pletely as to obtain an acid identical in every way with 
the natural product. He thought that the impurity was 
probably a derivative of cresol (cresylic acid) and of 
this he remarked : 

Respecting the medicinal properties of this acid I can say 
nothing as yet; it may be, like paroxybenzoic acid, inert, and 
would then be simply a diluent of the salicylic acid, or it 
may be active as an antiseptic, or it may be mischievous; 
whatever it be there can, I think, be no doubt that the artifie- 
ial salicylic acid at present used for medical purposes is not 


- so pure or so uniform as is desirabie, and that it should be 


more highly purified and freed from this second acid I have 
described before it or its salts are used in medicine. 


In the discussion* of Williams’ paper Professor Red- 
wood is cited as saying: 

Mr. Williams has done a great deal toward affording the 
explanation of a fact which many had been aware of, namely, 
that the artificial salicylic acid sometimes failed in producing 
the effects anticipated, such as would be produced by the 
natural acid. 


Mr. Plowman confirmed fully the statement that arti- 
ficial salicylic acid frequently caused considerable 
derangement to the system. It had been given in St. 
Thomas’ Hospital in doses of 20 grains every two hours 
and the results had frequently been to cause delirium. 
He was uncertain, however, whether the acid used was 
artificial or not, but from the price paid for it he 
thought that it was probably artificial. 

In 1879, 1880, 1882 and 1888, the Lancet contained 
papers by Maclagan defending his stand with regard to 
the superior antirheumatic action of the natural salic- 
ylates as exemplified by salicin. His contentions were 
strengthened by occasional reports of the unfavorable 
effects of the impure artificial acid and its salts and it 
would seem that his views which referred the action of 
salicin to its presumed “natural relation” to rheumatism 
gained wide support and are, perhaps, to-day at the bot- 
tom of a similar idea regarding the difference between 
the actions of the “natural” salicylates and those of the 
artificial. 

Following Williams, the next paper to appear bearing 
on the question was one by Fowler® in 1881 from which 
I will quote: 

In thirty-nine cases treated with pure salicylic acid 
[natural] toxic symptoms were present in ten only. In five 
there was deafness, in two deafness and tinnitus, in three 
deafness, tinnitus and vomiting. . . . As regards the 
relief from pain, subsidence of fever, and liability to relapse, 
the pure acid does not appear to act with greater benefit than 
the ordinary [artificial] acid. The advantages claimed 
for the pure acid are that it rarely produces vomiting and 
never delirium. . . . 


He also remarks that investigations which are going 
on show an impurity in the artificial acid, not, as yet, 
identified. 

Fowler’s observations are too few to permit of very 
definite deductions but it is to be noticed that his short 


series showed vomiting in 7.5 per cent. of the cases. 





3. Williams: Pharm. Jour. and Tr., 1877-78, Series 3, viii, 785. 
. Pharm. Jour. and Tr., 1877-78, viii, 796. 


4 
5. Fowler: Lancet, London, 1881, ii, 1118. 
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This does not agree altogether with his further state- 
ment that one of the advantages claimed is that the 
“true” acid, “rarely produces vomiting.” This percen- 
tage may have been a “rare occurrence” of the symptom 
as compared with what was seen after the use of the 
artificial acid which was then on the market. His evi- 
dence in favor of the “true” acid is, then, not very 
strong, for he finds no difference in the antirheumatic 
powers of the “true” and the artificial acids, and his 
ineidence of vomiting from the “natural” is by no means 
low. 

Broadbent® expresses the belief that when wale symp- 
toms arise they are due to an impurity in the artificial 
drug. He says: 

A question which we have not been able to resolve—indeed, 
I do not know that the material exists for its determination 
—is the relative advantages of the different salicyl] compounds. 
It seems to me that the “natural” salicylic acid, as being less 
liable to contamination than the samples made from coal-tar 
compounds, is preferable to the latter; and it is a matter for 
inquiry which no doubt will be submitted to the test of expe- 
rience, and which certainly I, for one, shall endeavor to 
elucidate. 


Broadbent was a man of very wide experience as an 
internist and therapeutist, and yet he was able to offer 
no evidence regarding the relative merits of these two 
acids. But his suggestion that it would be better in all 
probability to employ the “natural” must have had some 
weight in influencing many of those who looked up to 
him for guidance. So far as I have been able to dis- 
cover he did not publish anything further on the subject. 

Latham,’ who was probably looked on as the greatest 
English authority on rheumatism in his day, laid down 
the following rules to ensure success in the treatment of 
that disease : 


First, the true salicylic acid obtained from the vegetable 
kingdom must alone be employed. If you have to give large 
doses avoid giving the artificial product obtained from carbolic 
acid, however much it may have been dialyzed and purified. 
An impure acid will very quickly produce symptoms closely 
resembling delirium tremens. Secondly, give the acid 
without any alkali or base. Thirdly, place the patient 
fully under the influence of the drug—that is, let him have 
sufficient to produce cerebral disturbance—that is, buzzing in 
the ears or headache, or slight deafness. . . . 


These statements are dogmatic and made without 
reservation, and are presumably based on the results of 
his clinical observations. Unfortunately, however, he 
cites no single case in substantiation of his statements. 
The reference to dialyzation and purification of the acid 
relates to the attempts by Dr. E. R. Squibb and others to 
remove the impurities from the artificial acid by dialy- 
sis. They claimed thus to produce a perfectly pure prod- 
uct, but it was subsequently shown that the impurities 
were not colloidal and that they dialyzed readily, so that 
the resulting product still contained much of the origi- 
nal impurity. Latham mentions no disadvantage of the 
artificial acid other than the production of delirium, and 
his subsequent refharks calling for the use of enough of 
the “true” acid to cause cerebral symptoms such as tin- 
nitus, deafness and headache strongly suggest that if the 
“true” acid were carried farther in its use, it, too, might 
have given rise to dilirium. He does not compare the 
efficacy of the two acids nor does he speak of the effects 
of the two on man in similar doses. His views must 
have been of great weight at the time, but his failure to 
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present the evidence on which he based his remarks 
detracts materially from the scientific value which can 
now be attached to them. We do not know from him 
that the “true” acid did not also produce unfavorable 
symptoms at times. We do not know that he ever used 
the artificial acid as a control. Ail that we do know 
from him is that he strongly advocated the choice of the 
“natural” acid; why, he does not tell us, save for the 
mention of the delirium. The first experimental work 
done on the determination of the relative advantages of 
the “natural” and artificial salicylates was that by Char- 
teris and Maclennan.* 

It is not within the scope of the present communica- 
tion to discuss the details of these experiments or to 
challenge their conduct; I shall deal only with the con- 
clusions that have been drawn from the results they 
obtained and will refer the reader to an article by J. A. 


‘Waddell! for detailed consideration of the individual 


experiments. 
From their experiments they make the following 
deductions : 


These experiments prove that salicylic acid 
obtained naturally by oxidation of salicin, or from the oil of 
wintergreen, in 10-grain doses, has no deleterious 
effect; that salicylate of soda obtained from the natural 
salicylic acid, in 32 grains, is not lethal, but that it causes 
prostration and lowers the temperature. 

On the other hand, it is conclusively demonstrated that 
salicylic acid, artificial, in a 10-grain dose, causes first, paral- 
ysis of flexors; secondly, death by violent convulsions. 
Sodium salicylate} artificial, in 18-grain doses, is lethal. . . ~ 

The deductions from these experiments indicate that artifi- 
cial salicylic a¢id and its salt of sodium are dangerous and in 
large doses fatal to animals, while . . . natural salicylic 
acid and its salts of sodium are not. 


They believe that this difference depends doubtless on 
some impurity in the artificial acid. This conclusion is 
strengthened by a letter which they received from G. G. 
Henderson of the chemical laboratory of the University 
of Glasgow, giving the results of his examination of sam- 
ples of the two acids used by the authors. He found 
that the artificial was impure, containing “a small quan- 
tity of another acid which I have no doubt is the cause 
of the appearances observed after the use of artificial 
salicylic acid.” Further, he says, “I should add that no 
trace of this substance is to be found in natural salicylic 
acid.” 

Subsequently Henderson isolated this impurity and 
Charteris and Maclennan tested it, finding that “the 
action of this impurity seems to be of the nature of a 
slow but certain poison, and the lethal dose is relatively 
much less than that of salicylic acid.” 

They close their paper with the following : 


The obvious conclusions from these experiments are that 
artificial salicylic acid contains an impurity or impurities, 
and until this or these can be extracted by the aid of chem- 
istry the internal administration of it or its salt of sodium 
should be discountenanced. Large and repeated doses of the 
sodium salt are necessary in the treatment of acute rheu- 
matism, and hence we may account for the restlessness, the 
confusion, and the delirium sometimes attendant on its use, 
which have been testified by clinical experience. It is more 
than probable, too, that the retarded convalescence occurring 
in some cases of acute rheumatism after the salicylate treat- 
ment is due to the great and protracted prostration which 
the impurity or impurities give rise to. It is to be remem- 
bered in connection with these symptoms that prescriptions 
of the salicylate of sodium are inyariably made up, Unless 
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otherwise indicated, from the artificial and not the natural 
salt.” 


The first criticism of the work of Charteris and Mac- 
lennan is that they have drawn far-reaching conclusions 
from decidedly insufficient evidence: They made only 
three experiments with sodium salicylate, one with the 
artificial and two with the “natural” ; and only two tests 
of the salicylic acid, one with each variety. Further, as 
remarked by Waddell,’ all of these tests seem to have 
been made on but two animals, one for the “natural,” 
the other for the artificial. In addition, it is obvious 
that they tested the action of only one specimen of each 
of the preparations. They therefore made no controls of 
the reactions of the animals they used, and established 
a lethal dose as the result of a single test. The speci- 
mens of the preparations which they employed may or 
may not have been representative of what was to be 
found on the market at that time. And yet from these 
experiments on but two animals they offer without hesi- 
tation the explanation of many of the untoward symp- 
toms seen at times during the therapeutic administra- 
. tion of the drug to man. 

If their statement is correct regarding the dispensing 
of the artificial preparations, then how many of those 
who have reported favorably on the beneficial effects of 
the salicylates, without any specification as to which 
class of preparation they were using, have been, in fact, 
reporting the salutary action of the condemned artificial 
products? On the other hand, if Martindale and Squire 
are correct, how many of the unfavorable impressions 
relating to the action of the salicylates have been 
founded on the action of the “natural” preparations? 
The numbers were legion of these two groups of reports 
which appeared at about this time and in which there 
is no mention made of the source of the preparation. 

Thus far Charteris and Maclennan’s case in favor of 
the “true” salicylates is none too strong; we shall hear 
more of their work later. 

The discussion’® of the paper by Charteris and Mac- 
lennan contains some points worthy of our attention. 
Dr. Shaw remarked that “all the evil effects generally 
attributed to the action of salicylate of soda were not 
due to extraneous causes. It was not only on account 
of price that it was preferred to salicin, as it was a more 
efficacious drug. He had seen delirium and hemor- 
rhages following the use of salicin as well as after salic- 
ylate of sodium.” 

Haig said that he thought that the toxic effects of 
sodium salicylate had been exaggerated, but that there 
was a great difference in the different specimens. Tay- 
lor said that he gave 20 grains of sodium salicylate [arti- 
ficial] every two hours and found delirium by no means 
uncommon. Myers “could not agree with the great 
danger of producing toxic effects with that drug” [i. e., 
artificial sodium salicylate]. Bruce said that he could 
not agree with Taylor, for he had rarely seen delirium, 
though he gave 15 grains or more every three hours. He 
thought the drug then in use finer than formerly, for 
toxic effects were rarely seen. 

Shaw’s remarks indicate that he considered many of 
the unfavorable effects of salicylate administration as 
due to the action of the salicylate itself and not to the 
presence of impurities derived from the phenol in the 
process of synthesis. He certainly implies this construc- 
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tion when he further adds that he has “seen delirium 
and hemorrhages following the use of salicin as well as 
after salicylate of sodium.” 

Haig’s statement to the effect that there was a great 
difference between different specimens of the artificial 
salicylate of soda serves to strengthen the similar sug- 
gestion, which I made in discussing Charteris and Mac- 
lennan’s results, that the specimens which they used may 
or may not have been representative of what was to be 
found on the market at that time. 

Taylor’s dose of the drug is rather high and it is not 
impossible that a similar amount of the “natural” salt 
would have produced a like result, for in the paper by 
Latham,’ he advises that sufficient of the “true” acid be 
given, “to produce cerebral disturbance,” and subse- 
quently says, “In the majority of cases 80 to 100 grains 
are enough.” It takes approximately 115° grains of 
sodium salicylate to yield 100 grains of salicylic acid so 
that, given in doses of 20 grains every two hours, only 
six doses would more than correspond to 100 grains of 
the acid. In addition Haig, Myers and Bruce could not 
agree with the experiences of Taylor. 

The experiences, then, of those who discussed the 
paper of Charteris and Maclennan tend, if anything, to 
oppose the idea of greater toxicity of the artificial salic- 
ylate of sodium, and to refer such unfavorable effects as 
are seen to the action of an excessive amount of salic- 
ylate, regardless of its source. 

We now return to Charteris™ and quote from a second 
paper of his in which he says that “there has been a 
steadily growing conviction that artificial salicylate of 
soda is depressing, and further that in cer- 
tain cases there is cerebral excitement culminating in 
delirium. .” He cites the experiments which he 
had described in the preceding communications. He 
then relates having tested two samples of supposedly 
“pure” artificial acid on rabbits, and 15 grains per 24% 
pounds were found to be fatal. 

Next, he cites Williams, whom I have already quoted.* 
He followed Williams’ directions for the purification of 
the artificial acid, preparing a pure salicylic acid which 
had the appearance of the “natural” and a similar melt- 
ing-point. He made three tests on rabbits with this puri- 
fied acid and found that “the result was most. satisfac- 
tory”; “that there was no paralysis and no depression, 
but that, on the contrary, the animals were neither up 
nor down, but were able to run about with ease after the 
last injection.” 

As a result of these experiments he remarks that 
“these facts show that the process of purification, even 
on a small scale, is not tedious or difficult, and in all 
probability it could be done easily and thoroughly on a 
large scale with less loss of time, and at only a slightly 
increased cost, as compared with the present method 
[1890].” 

Up to 1890, he says: 

So far we had found none [i. e.: no specimens of artificial 
salicylic acid] able to stand the physiologic test. . . , 
But on Jan. 1, 1890, unsolicited, a Berlin firm communicated 
with me through their agents in London. This firm sent 
specimens supposed to be chemically pure, but when tested 
they were found to be not quite so, though relatively so. Since 
then specimens of acid have come from the same firm which 
give the same physiologic action as that from the natural 
salicylates. 


He concludes by saying, “For internal use in medi- 
cine they [pharmaceutical chemists] should demand the 
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large crystalline form of the artificial acid, and from this 
alone should the salicylate of soda be prepared.” Char- 
teris had previously described the chemical and physical 
characters of the “natural” acid and of the completely 
purified artificial product. The two were the same. 

The results of this second set of observations by Char- 
_teris tend to show that the deleterious actions of the arti- 
ficial acid were not inherent in the acid but were wholly 
dependent on the presence of an impurity, a view sug- 
gested by most of the preceding authors, but, until now, 
not definitely established. They further show that it is 
quite possible so to purify this acid as to obtain a prod- 
uct having the physical, chemical and pharmacologic 
characteristics of the “natural” product. That this proc- 
ess of purification is neither complicated nor unduly 
costly seems to have been demonstrated by his work. 
Lastly the commercial purifigation of the artificial salic- 
ylate seems to have been accomplished to the extent of 
yielding a product in no way different from the “true” 
acid. These results, coming from one who formerly was 
so powerful an advocate of the use of none but the pure 
“natural” product, are the more convincing, for there 
can be no contention of blind adherence to a precon- 
ceived notion. 

Charteris must certainly have convinced himself most 
firmly of the similarity between the completely purified 
artificial acid and the “natural”; of the equal efficacy of 
this purified product and the “natural”; and of the pur- 
ity and efficacy of the sample of the commercially puri- 
fied product, before expressing conclusions so diametric- 
ally opposed to those which he had previously expressed. 

The objection may be raised here that his methods 
were not checked up by Control experiments in this latter 
work any more than they were in the former. This 
objection has lost much of its validity, for at the time of 
this report he had made tests similar to the earlier ones 
on a much larger number of animals and with a consid- 
erable number of specimens of salicylic acid. Each test 
thus made served, in a measure, as a control for the suc- 
ceeding. Nevertheless, it is regrettable that he still con- 
tented himself with a few tests when he might have 
made his evidence vastly more valuable had he but doub- 
led or trebled their number. 

In the same year that this last communication of 
Charteris’ appeared, Dunstan and Bloch’ published a 
paper in which they entered into a consideration of the 
chemical side of the relative purity of the two acids and 
discussed means of purification. They say: 


Therapeutic observation has, however, disclosed the fact 
that both the commercial salicyiic. acid and that purified by 
dialysis produce effects when administered to the human 
subject which are not observed to result from the administra- 
tion of the pure salicylic acid, prepared from the methyl 
salicylate contained in the natural oil of wintergreen. 


They cite several observers who found from 6.5 per 
cent. to 30-or 40 per cent. of impurity in the commercial 
acid of that time. ° 

They further remark, “It will be seen that 
the toxic action of the artificial salicylic acid of com- 
merce has been definitely traced to an impurity. = 

They found ortho- , meta- and paracreosotic acids in 
the specimens which they examined. 

In the same volume** there is a report from Charteris 
on the results of biologic tests of these creosotic acids on 
rabbits. He found the ortho- and para-acids highly 
toxic to these animals [two animals, one for each of the 
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acids]. Metacreosotic acid was non-toxic. He further 
made two tests on rabbits of purified artificial salicylic 
acid and found it to give satisfactory results; i. e. that 
it was not toxic. 

To quote: 


The ortho- and paracreosotic acids by their physiologic 
action show that they are slow but certain poisons, causing 
prostration and paralysis affecting first the hind limbs and 
gradually extending over the body. 

The well-defined crystalline form of the acid [artificial 
salicylic] with a melting-point of almost 157 C., should be 
the official form of the artificial salicylic acid, and from this 
alone should the salicylate of sodium be prepared. 

I may add that if salicylic acid be prepared from synthetic 
earbolie acid, having a melting-point of 42 C., it then con- 
tains no impurity. Its melting-point is 157 C., and, its 
physiologic action is in every way satisfactory. 


There is a fuller presentation of the same paper by 
Charteris in the British Medical Journal’* from which 
I quote his closing remarks: 


: sufficient evidence has been adduced to show that 
in cases where poisonous symptoms have been evoked by the 
administration of large and repeated doses of the artificial 
salicylate of soda in rheumatism, they are dependent on its 
containing the impurities mentioned [that is, o- and p- 
creosotic acids]. Further experiments may be necessary to 
determine whether the amount of paracreosotic acid contained 
in some samples of commercial salicylic acid is sufficient to 
produce poisonous effects on a human subject. My experi- 
ments show that when injected into small animals it is 
poisonous, though in a less degree than the ortho- acid, and 
that its poisonous effects are intensified when combined with 
the ortho- acid, and still more so when incorporated with this 
acid and salicylic acid. 


Regarding the sodium salt of paracreosotic acid he 
savs that “ judiciously given, [it] may be of 
benefit’ in certain diseases.” ' 

These three communications, the one by Dunstan and 
Bloch, and the two by Charteris, serve further to estab- 
lish the fact that the unfavorable actions of salicylic acid 
and its sodium salt, derived synthetically, are not inhe- 
rent in these preparations but are due solely to the pres- 
ence of impurities which it is quite possible to remove 
completely. They further confirm the previous work 
which showed that the artificial salicylates when effici- 
ently purified are physiologically identical with the cor- 
responding “natural” salicylates. 

In spite of the work done by Charteris it is difficult to 
accept his contention that paracreosotic acid is so much 
to blame for the production of the toxic effects as he 
says it is, for he himself admits that its sodium salt has 
been used in therapeutics. In Germany at about this 
time sodium paracreosotate [paracreosotinate] was in 
use in medicine and did not cause any severe toxic symp- 
toms: when given in doses of 5 grains each. Further, in 
the light of the work of Waddell,’ we are almost forced 
to reject this idea. Waddell has also shown that “mix- 
tures of paracreosotinate of sodium with natural sodium 
salicylate do not exhibit greater toxicity than the com- 
ponents. . . .” This contradicts the. previous state- 
ment made by Charteris regarding their combined 
action.. Further, in a letter to the British Medical 
Journal™® Professor Stockman takes exception to the 
contention that the toxic impurity of artificial salicylic 
acid is creosotic [creosotinic] acid. In this letter he 
says: ‘ 
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That this substance is not creosotic acid seems to me to 
be proved by the following considerations: 

1. The results of clinical. experience with creosotate of 
sodium; it was used by Buss (1876) in doses up to 4.0 gm., 
by Gatti (1879) in 5.0 to 8.0 gm. doses, and by Demme 
(1889) in children up to 1.5 gm. None of these authors 
observed that it had any particular poisonous effects, and 
they agree in concluding that its action is practically identical 
with the action of salicylate of soda. It will be observed that 
Demme used paracreosotic acid, which is stated by Professor 
Charteris to be so poisonous that 2 grains of it killed a 


-rabbit weighing 1% pounds. 


2. The chemical constitution of creosotic acid. ‘ 
Chemically it is very closely allied to salicylic acid, and from 
what we already know of the relationship in physiologic 
action among the members of this series, one could predicate 
with certainty that in action it would closely resemble 
salicylic acid. 


Stockman is of the opinion that the specimens of cre- 
osotic acid which Charteris tested also contained the 
same unknown impurity as did the salicylic acid he had 
previously tested. 

May” cites the same observers as have just been men- 
tioned in the quotation from Stockman. He notes that 
Demme gave 90 to 120 grains of paracreosotinic acid to 
men without the production of toxic symptoms. May 
conducted some experiments on man and animals with 
the several creosotinic acids [creosotic] and concludes 
by saying: 

The creosotinie acids resemble salicylic acid in their action 
as antifermentatives, as bactericides, as antipyretics, and as 
specifics in acute rheumatism. Their toxic effect in animals is 
about the same, but orthocreosotinie acid is-more depressing 
to the circulation. 


These remarks by May and Stockman merely throw 
doubt on the accuracy of the determination of the pre- 
cise chemical nature of the body which was the cause of 
the deleterious action of the salicylic acid which Char- 
teris used, and the truth of the remarks of Stockman 
were, in turn, challenged by Dunstan. It would carry us 
too far afield to consider this phase of the problem. All 
that concerns us at the present moment is the question 
of the purification of salicylic acid and the action of the 
purified product. 

Taking cognizance of these differences of opinion and 
the objections to Charteris’ conclusions, we have not 
impaired the validity of his work with regard to the lack 
of toxicity of the purified artificial salicylates. And the 
number of experiments which he had by this time done 
with the purified products is sufficient to remove the 
objections on the ground of possible idiosyncrasies on 
the part of his animals. 

I might here make brief mention of Henderson’s"* 
observations on the question of the purification of salic- 
ylic acid. He tried many methods and found that the 
very simple one devised by Williams* was the most satis- 
factory. He found as impurities creosotic acid, para- 
hydroxybenzoic acid, and hydroxyisophthalic acid. He 
remarks, “It is therefore a comparatively simple matter 
to manufacture a pure salicylic acid—indeed, I under- 
stand that this is now being done.” (1890.) 

Stockvis'® seems to have been about the only man out- 
side of Great Britain to make any studies on the relative 
advantages of the artificial and the “natural” salicylates. 
He cites the paper of, “Chartens ané@ Machyon,” which 
is obviously intended as a reference to that of Charteris 





6. May: Brit. Med. Jour., 1909, ii, 791. 
7. Henderson: jour. Soc. Chem. Indust., 1890, ix, 591. 
8. Stockvis: Wien. med. Presse, 1894, xxxv, 1209. 


—_— 


ARTIFICIAL SALICYLATES—EGGLESTON 2061 


and Maclennan. Stockvis used the sodium salt of each 
of these acids. 

His findings were, in brief: that the “natural” was 
much milder in its actions than the artificial; that the 
“natural” acid was excreted the more rapidly in the rab- 
bit and man; that with the more rapid excretion of the 
“natural” there was a marked diuresis in addition (this 
was not true of the artificial), and that, in the ‘same 
doses, the actions of the “natural” were less marked on 
the rabbit than those of the artificial, but that the lethal 
doses were quite the same. On frogs’ hearts the salic- 
ylates caused depression, smaller doses of the artificial 
being required than of the “natural.” He cites the expe- 
rience of Moerel, who took the drug daily for fourteen 
days in doses of 0.2 gm. every four hours [about 3 grains 
four times a day]. On the first day he observed head- 
ache, which soon passed off; there was no effect on 
sleep, appetite or other function. The temperature was 
little altered. These symptoms were less marked in the 
case of the “natural” product. The pulse-rate was some- 
what increased by the artificial and less by the “natural.” 
Respiration was raised in rate by the artificial, and prac- 
tically not at all by the “natural.” 

Taking all of the results together, Stockvis remarks 
that there is hardly to be noted any qualitative differ- 
ence in action between the artificial and natural. He 
says that one must agree unconditionally with “Char- 
tens and Machyon” that the difference is merely quanti- 
tative, and that the natural is the less toxic. That in the 
explanation of this difference the more rapid elimination 
of the natural plays a great part; this he attributes to 
“osmotic peculiarities” of this acid. He found that the 
electrical conductivities of the two acids were not iden. 
tical, and that the “natural” was impure chemically, 
being mixed with an extremely small amount of oil of 
wintergreen. He said that our next task would be to 
free the natural acid completely from the methyl-salicyl- 
ester, and make comparisons of this with the pure arti- 
ficial acid. 

He concludes with the remark that “so much is evi- 
dent ; that the chemically impure ‘natural’ acid is better 
therapeutically than the chemically pure artificial.” 

In view of all of the previous work, one cannot be but 
struck by Stockvis’ conclusion that the milder actions of 
the “natural” salicylates are due to their impurity, 
while the artificial compounds are pure. Such a view 
must be taken with considerable reserve, for it is opposed 
to all of the chemical and pharmacologic studies which 
we have thus far reported. In his work there is a 
further rather anomalous statement to the effect that, 
though the “natural” salicylates were found to be “1 
marked” in their actions than the artificial, the fatal 
dose was the same for the two forms. When we recall 
that he also said that “there is hardly to be noted any 
qualitative difference” between the two, and that “the 
difference is merely quantitative” we are at a loss to 
know how to reconcile two contentions so completely 
antagonistic. 

It may be true that the “natural” gives a greater diu- 
resis than the artificial, but just how this explains the 
“milder actions” of this product is by no means clear, 
particularly in the experiments in which the drugs were 
applied to the frogs’ hearts. Why this diuretic effect of 
the “true” reduces its actions to a less marked grade, 
and does not similarly effect its lethal action is also dif- 
ficult of comprehension. 

The evidence brought forth by the self-made observa- 
tions of Moerel is not convincing, for the differences he 
experienced in the effects of the two salicylates are so 
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slight as to be accounted for as being the results of the 
psychic influences of a preconceived idea. Finally 
Stockvis’ failure to look futther into the literature of 
the subject than: the earliest work by Charteris accords 
with the general superficial character of his observations. 

Lewin” adds nothing to what has already been dis- 
cussed, but he repeats that the impurities of the artificial 
salicylic preparations are responsible for their side 
actions, such as delirium and cerebral excitement. While 
this is true regarding the difference between the actions 
of the two classes of salicylates, he remarks that it must 
be borne in mind that pure preparations are not devoid 
of side actions. These impurities are probably the 
ortho- or paracreosotic acids. His work is not original. 
It is merely his summary of the literature, with the 
stamp of his interpretation of the value of the several 
ideas suggested. I introduce this merely on account of 
the fact that what appeared in Lewin’s book must have 
had some influence in molding medical opinion on 
account of the reputation of the author. 

Along with the preceding it may be well to cite the 
monograph by Pribram,”° in which he reviews at length 
the greater part of the literature relating to the salicylate 
therapy of rheumatism. He details a very formidable 
array of unfavorable effects of the salicylates, without 
mentioning whether they resulted from the “natural” or 
the artificial, and then remarks that it is obvious that 
many of these phenomena, including death, were prob- 
ably in no way attributable to the action of the salic- 
ylate, on which the blame was thrown. 

The first of the American papers to deal with the 
question of the relative merits of the two forms of salic- 
ylate seems to be that by a pharmacist, Cone.** His evi- 
dence is composed of citations from some of the authors 
whose work I have already discussed, and from some 
whose papers I have been unable to find, as Cone gives 
no references. Among the latter is one from Dr. H. M. 
Lyman, who said, in an address, that he had had the 
following early experiences with the use of salicylic acid 
and sodium salicylate: he “found that the results were 
not so good from preparations made in this country as 
from the original German article, due to impurities in 
the former.” He reports a case of delirium tremens-like 
symptoms from its use. 

Dr. Simon Baruch is cited as saying that to get the 
effect from the salicylates without their inconveniences, 
pure salicylic acid should be used; only that derived 
from the oil of gaultheria should be employed. 

Dr. Abraham Meyer is reported as saying that only 
the salicylic acid from genuine gil of wintergreen should 
be used ; that the others [i. e., the synthetic and the salic- 
ylie acid derived from the synthetic oil] cause disturb- 
ance of the stomach, and delirium. 

After citing the work of Charteris and Maclennan, of 
Dunstan, and Charteris’ second paper, Cone goes on to 
discuss the tests for purity and their ability to detect 
adulteration. He concludes as follows: 

At present a very large percentage of the oil of winter- 
green on the market is adulterated, mostly with the synthetic 
methyl salicylate, and this adulteration has been the most 
difficult to detect, possessing, as it does, about the same 
chemical composition and with physical characteristics nearly 
identical. 


Pancoast and Pearson?? also have entered into the 
study of the purity of the salicylic acid sold as “natural,” 





19. Lewin: Nebenwirkungen der Arzneimittel, 1899, Ed. 3, p. 436. 

20. Pribram: Nothnagel’s Specielle Pathologie und Therapie, v, 
Part 2, 449. 

21. Cone: Am. Jour. Pharm., 1903, Ixxv, 401. 

22. Pancoast and Pearson: Am. Jour. Pharm., 1908, lxxx, 407. 
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and, though it breaks the chronologic order, I shall 
bring in their findings at this point and discuss the two 
papers together. 

They say: : 

Since the so-called natural salicylates have met with such 
wide-spread favor as therapeutic agents, there has been a 
tenden¢y on the part of a few unscrupulous distillers, dealers 
and drug merchants, to substitute the low-priced synthetic 
products. This tendency has more rapidly grown as there has 
been no accurate means of detecting the sophistication. 

For some years chemists have endeavored to detect the 
presence of synthetic methyl salicylate when added to oil of 
birch or gaultheria, but, owing to the great similarity of 
these products, the task has been very laborious. All three 
of these products contain at least 99 per cent. of absolute 
methyl. salicylate. 


While these two papers from pharmacists add very lit- 
tle of value from the clinical or experimental aspects of 
the question, they are of interest because they serve to 
show how slight the chemical differences between the 
“natural” and artificial salicylates are—not over 1 per 
cent. according to one—and how difficult it is to be cer- 
tain that one really has the “natural” product, and not, 
in fact, a combination of the two. This suggests a little 
doubt as to whether all of those who have praised the 
“natural” salicylates so highly have in reality been using 
the drugs they lauded, or only mixtures of “natural” 
with the artificial. This applies particularly to the clini- 
cal reports, for in most of these the question of purity of 
the product was not investigated. The-vast difference in 
the price of the two classes of salicylates makes adulter- 
ation far more probable than not in many instances. It 
is not improbable, then, that many have unwittingly 
sung the praises of the artificial in the belief that it was 
the pure “natural” salicylate. 

The last three papers which I shall present are from 
American authors and are purely clinical in character ; 
hence they are subject to the criticisms which I have just 
made regarding the possible impurity of the products 
used. It is certain that the authors were sincere in their 
beliefs that what they used was only the “natural” salic- 
ylate; but who is to check the purity of the salicylate 
that the local pharmacist uses in preparing the prescrip- 
tion? Even if he be acting in good faith, it is not prob- 
able that he can be any more certain of the purity of the 
preparation that is sold to him than is the physician of 
that he receives froin the druggist. 

The first of these papers is by Dr. Winters ;** in it he 
speaks of the salicylates only in the course of the discus- 
sion of the treatment of rheumatism. He says that there 
is a positive chemical antidote to rheumatism and that 
“this antidote is an organic chemical compound. Syn- 
thetic salicylic acid has no effect.” He gives no data on 
which he bases these statements. This is the strongest 
support of the “natural” salicylic acid and the most 
severe condemnation of the synthetic that I have found. 

The second is based on the observations of Rosenzweig 
and Ronginsky.** As the result of some clinical observa- 
tions on the artificial and “natural” salicylic acids they 
reported, “The ‘natural’ product does not depress the 
heart as much as the artificial product ; it does not upset 
the stomach so much; it acts more rapidly.” Like the 
preceding author, they do not give the data on which 
they base their statements; the statement quoted above 
was, in fact, reported as coming from them by a third 
person, Dr. Kahn’, who. had asked them to make the 





23. Winters, J. E.: Etiology of Rheumatism, etc., pamphlet pub- 
lished by author. 

24. Rosenzweig and Ronginsky: Quoted by Kahn in Druggists 
Circular, 1908, lii, 345. 














rw Fe Fr we 


Twa re SS 








VotuMe LIX 
NumBer 23 
observations. This kind of evidence is certainly far 
from convincing and has no scientific value. 

The third of these papers is by Dr. Lambert,”* in 
which he strongly advocates the use of the oil of sweet 
birch in preference to the synthetic salicylates, and in 
fact in preference to any other of the salicylates. He 
bases this on clinical experience and while he thus advo- 
cates the use of the “natural” salicylates, he does not by 
any means exclude the usefulness of the artificial, for he 
specifically says that if one of the common forma of salic- 
ylate does not agree with the patient we should try 
others until we find one that does: “ . . . _ if the 


patient is resistant to that [true oil of birch], it should . 


be changed to some other form of salicylate.” 

It does not seem necessary to enter into a separate 
discussion of the last three papers, for such of the pre- 
vious criticisms as apply would only have to be repeated. 

Before summarizing it may be of interest to cite from 
two personal communications from Professor Stockman 
of the University of Glasgow to one of the members of 
the Committee on Therapeutic Research of the Council 
on Pharmacy and Chemistry. From the first, written in 
October, 1911, I shall quote: 


Some years ago I examined five samples of artificial sodium 
salicylate from different manufacturers. I found that four 
of them were practically chemically pure, and differed in no 
way as regards clinical action, and chemical tests from the 
“natural” sodium salicylate.” So far therefore as my own 
experience goes I regard the matter as settled. 


He further says that “gross differences certainly do 
not exist between the actions of pure artificial sodium 
salicylate and the so-called ‘natural’ product.” In a 
second communication he says that he has gone into the 
question of the “natural” and synthetic salicylates and 
he has “found that the pure synthetic acid is not more 
poisonous than the other (‘natural’).” He also finds, 
as a result of therapeutic examinations, that creosotic 
(creosotinic) acids “can be given in doses similar to 
those of the salicylates.” 

Before drawing any conclusions from the material 
which I have been able to collect as bearing in any way 
on the question of the relative value of the artificial and 
“natural” salicylates, I shall briefly summarize the evi- 
dence brought forth in the papers and discussions which 
are here presented. 

There is first the clinical evidence. I have been able 
to find only fourteen expressions of opinion from the 
clinical point of view favoring the “natural” salicylates 
over the artificial. One of this group (Maclagan)* 
speaks only in favor of salicin, and his reasons for his 
views go far to invalidate his contentions. A second 
(Charteris) favored the “natural” in his first pauper 
only, and subsequently specifically advocated the use of 
the pure artificial salicylates. A third (Lambert) favors 
the “natural” but does not condemn the artificial, using 
it when the “natural’’ is ineffective. The rest of those 
who favor the “natural” salicylates in general give no 
evidence in support of their contentions, merely stating 
their views more or less firmly. Two do give clinical 
evidence for their contentions (Fowler and Stockvis), 
but in neither case is the evidence at all convincing. 
Only two (Maclagan, Winters) have challenged the 
therapeutic value of the artificial salicylates. 

Second, there is the chemical evidence. This is of a 
positive nature and the findings are, in all probability, 
quite correct. It is to be remarked, however, that such 
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findings apply only to preparations on the market prior 
to 1900, and there is no evidence to show that: the 
synthetic preparations of the present day are not chemic- 
ally pure. There is, in fact, evidence to support the 
view that they are pure (Waddell'). On this point 
we must remember that there is reason to believe that 
sodium paracreosotinate in-small amounts is not toxic 
to man,’ **. # and this is the chief impurity blamed for 
the alleged inferior worth of the artificial salicylate. 

There is experimental evidence from three sourees 
only. First is that from Charteris, and Charteris and 
Maclennan. This ultimately showed that it is commer- 
cially possible to purify the artificial salicylic acid so 
completely as to yield a product, physically, chemically 
and pharmacologically identical with the “natural.” 
And the author of this work advises the use of the arti- 
ficial salicylic acid thus purified. The second experi- 
mental work is that of Stockvis. This, we have seen, 
means, if it means anything, that the artificial and 
“natural” salicylates have the same qualitative actions, 
but that the “natural” is milder, though no less fatal. 
The last experimental work, that of Waddell, gives very 
strong evidence that the cheapest procurable artificial 
salicylates of the present day are in -no way different 
pharmacologically from the costly “natural.” 

In the period of thirty-eight years during which time 
the artificial salicylates have been in use in medicine, 
there are to be found, in the entire realm of accessibie 
literature, less than twenty-five communications dealing, 
even casually, with the relative advantages of the arti- 
ficial and the “natural” salicylates. In all these years 
many thousands of patients have been treated with large 
doses of the artificial salicylates and many of the ablest 
clinicians and the most acute observers in England, 
America and on the Continent have watched the results 
of such treatment. Yet there are a scant fifteen who have 
been led to report these preparations as being more 
harmful than any other form of salicylate administered 
under similar conditions, and in similar amounts. The 
rest have probably rightly attributed such ill effects 
as mental excitement, delirium, nausea, vomiting, tin- 
nitus and the like to an excessive amount of the drug 
or to an idiosyncrasy on the part of the patient, or 
perhaps to both. 

We have to remember, also, that nearly all of the 
reports of the deleterious actions of the synthetic salic- 
ylates were made well over ten years ago, and that it 
is possible that at that time certain samples of these 
products were badly contaminated. 

At the present time the idea of the superiority of the 
“natural” salicylates is sedulously fostered by certain 
manufacturers, rather than by the experiences of the 
medical profession. In the “literature” and advertise- 
ments of one of these, Charteris is quoted as one of the 
powerful advocates of the “natural” salicylates. I would 
suggest that, in the future, mention should be made of 
his second and third papers, rather than of the first 
only. 

In conclusion, let me say that I have presented all 
of the evidence from the literature which I can unearth. 
I have tried to make the excerpts and quotations in such 
a way as to present the opinions of the several authors 
with neither omissions nor alterations, such as might 
in the least alter the meaning that each wished to convey. 
Lastly, I have brought out such objections to the evi- 
dence on either side of the question as have occurred to 
me in the reading of these papers and in the writing 
of this one. 
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From the material at hand there seem to be but two 
logical conclusions : 

1. The evidence in favor of the “natural” salicylates 
rather than the artificial is extremely slight, or what 
amounts to the same thing, the evidence against the 
artificial salicylates is even less. 

2. In nearly forty years of use by physicians all over 
the world, the artificial salicylates have been found quite 
as effective as the “natural” and no more liable to pro- 
duce unfavorable actions under similar conditions than 
are these vastly more expensive “natural” products. 


414 East Twenty-Sixth Street. 





A METHOD OF CONTINUOUS DILATATION 
OF EXTENSIVE URETHRAL STRICTURE 


JOSEPH RILUS EASTMAN, M.D. 
Clinical Professor of Surgery, Indiana University School of Medicine 
INDIANAPOLIS 


Three decades ago the followers of Otis, who were very 
numerous, cut every stricture of the anterior urethra. 
To-day strictures of the pars anterior are rarely cut. 
This is owing to the teachings of Oberlaender, Wossidlo, 
Valentine and Kohlmann, and to the consequent increase 
of knowledge and more careful study of the dilatation 
treatment. It took years to establish the principle that 
sounds and dilators are not used to stretch strictures. 
Such an instrument in the urethra exerts a dynamic 





1—Curves at membranous portion of urethra and peno- 


Fig. 
In erection only one decided curve is 


scrotal junction (after Gray). 
present. 


influence. According to Oberlaender, it induces retro- 
grade metamorphosis, a reconversion of the fibrillary 
tissues into the original small-celled deposit, permitting 
absorption. It has been intimated that the cells of the 
infiltrate are rendered soluble or diffusible or absorbable 
by peptonization; and again that absorption is favored 
by a teasing apart of cells, as in the Bier method of 
inducing artificial hyperemia. Whatever theory may 
finally explain the phenomenon, it may be fairly stated 
that pressure absorption of urethral inflammatory infil- 
trations, soft and hard, is an accredited and authentic 
observation. 

After perineal section for strictures that narrow both 
the anterior and posterior divisions of the urethral 
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canal, it has been my practice to drain the bladder by 
the natural route, ‘leaving a large soft rubber catheter 
in the urethra. This plan has some advantages. The 
period of convalescence is shortened, since the perineal 
wound closes more promptly if the urine be drained 
through the catheter. The urinary salts which irritate 
the mucosa and favor stricture formation (Keyes) are 
not permitted to touch the urethra. The caliber of the 
urethra is maintained or even increased, and the subse- 
quent passage of instruments is rendered easy. Much 
of the tedious work of after-treatment, such as sounding, 
becomes unnecessary or is decidedly lessened. Soft and 
hard infiltrations of the pars anterior are removed by the 
pressure absorption induced by the presence of the 
catheter. 
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The normal angle is shown 


Fig. 2.—Sharp penoscrotal angle. 
as it is exaggerated by depression of the outer end of the catheter 
into urinal. 


If a perineal drain alone be used, there is, of course, 
no continuous dilatation of the anterior urethra. 

There is, however, one defensible objection to the use 
of the dilating catheter if employed as described above. 
Lying in the urethra and extending from the bladder 


to the external meatus it usually becomes sharply curved } 


or angulated in the pars membranacea and at the peno- 
scrotal juncture. The pressure induced by the sharply 
flexed catheter at the penoscrotal angle has led to abscess 
formation or extensive inflammatory reaction often 
enough to suggest the need of a departure from the plan 
of using the same catheter for drainage and dilatation, 
and of employing instead two large elastic soft rubber 
catheters, one as a perineal drain, the other for dilata- 
tion of the pars anterior. 

It has been observed by those who are accustomed to 
drain the bladder through the urethra for certain con- 
ditions that a small soft thin-walled rubber catheter has 
less tendency to cause abscess than a large rubber tube 
with thicker walls. The former, however, is of much 
less value as a dilator, and is more difficult to retain 
in position. If the outer end of the catheter be drawn 
up over the abdomen and connected with a urinal at 
the side of the bed, one curve is made of the urethral 
canal, and the danger of abscess lessened. It is not 
easy, however, thus to hold a catheter in place because 
of unavoidable traction. 

From Figure 1, it will be seen that if the external 
meatus be not depressed as it usually is in catheter 
drainage through the urethra, there need be no sharp 
angulation at the penoscrotal juncture. If the penile 
portion of the urethra be elevated the entire pars antec- 
rior becomes quite straight. 
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In order to provide simultaneous dilatation of the pars 
anterior and at the same time prevent angulation at the 
penoscrotal attachment, or bulbomembranous junction, 
one catheter is employed as a dilator of the posterior 
urethra and as a perineal drain. The other short rub- 
ber tube is placed in the anterior canal. The short 
catheter is passed from the meatus along the anterior 
urethra, which under anesthesia has been fully dilated, 
and is secured to the draining catheter by a chromic 
catgut loop at the opening in the membranous urethra. 
If the danger of abscess be thus removed, the catheters 
may lie in the relative position indicated for two or 
three weeks, or longer if required, until the normal 
urethral caliber is permanently reestablished. Ordi- 
narily, catheters of 26 French are large enough, for the 
reason that after such.an instrument has exerted its 
influence in the canal for two or three weeks the urethral 
caliber will be found to be several sizes larger (Charriéres 
scale) than that of the catheter. 

The mechanical urethritis produced by a rubber cath- 
eter is, as a rule, unattended by symptoms other than 
discharge of mucopus from the meatus, which discharge 
subsides almost immediately on withdrawal of the 
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Fig. 3.—Author’s method of draining bladder by large rubber 
catheter and passing second dilating catheter through anterior 
urethra to opening in membranous urethra, where it is secured to 
first by a catgut loop. The anterior urethra conforms itself to the 
catheter without angulation. The penoscrotal urethral angle is tem- 
porarily obliterated. Pressure here is relieved and inflammatory 
induration or abscess does not appear. 


catheter. Such inflammations may be minimized by 
irrigation of the urethra before introduction of the cathe- 
ter and subsequent irrigation, if practicable (it usually 
is practicable), between the urethral mucosa and the 
catheter. Perhaps one patient in fifty cannot bear the 
retention catheter, owing to vesical spasm or chill, but 
even in these cases an opiate on the one hand or quinin 
on the other may make protracted retention possible. 

In my cases there has been very little complaint of 
urethral pain, and the discharge was never annoying, 
usually just enough secretion of tough fibrinomucopuru- 
lent character accumulating during twenty-four hours 
to form a ring on the catheter at the meatus. The 
decidedly benign urethritis became less active after the 
catheter had been in position for a few days. In two 
eases the catheter was retained without changing for 
two months, and in these, during the latter weeks, the 
discharge became practically nil. 

The urethral mucosa develops a tolerance for the 
instrument after a few days. 


FAT EMBOLISM—FIELD 2065 


In a few of my cases, during the first few days potas- 
sium permanganate in hot, weak solution was injected 
between the catheter and the mucosa, but even when this 
measure was omitted the urethritis was slight. 

The catheters used were of soft rubber, with two eyes. 
Large sizes were chosen for the reason that such catheters 
as completely fill the lumen of the urethra occasion less 
frictional irritation than smaller ones, which readily 
bend sharply, or angulate, or slide and twist in the canal. 
The presence of the large catheter in the bladder neck 
relieves irritability in this region. “Severe muscle spasm 
or tenesmus rarely occurs during its use. 

In order that during erection the outer end of the 
short catheter may not be drawn in.through the meatus, 
it is secured by a safety-pin with a gauze ring to serve 
as a buffer. 

331 North Delaware Street. 





FAT EMBOLISM FROM A _ CHRONIC 
OSTEOMYELITIS 
MERTON FIELD, M.D. 
CANBY, MINN. 


The literature on “fat embolism” is remarkable 
because of its brevity and lack of detail. Keen’ gives a 
brief historical sketch of the subject, as do also LaConte 
and Stewart.2 In my study of the literature, however, 
I find no mention of fat embolism coming from a 
chronic bone disease with no apparent trauma. Having 
had a case of the kind I feel it of sufficient importance 
to be reported. 


History.—Miss H., aged 19, had typhoid fever at the age of 
10. Since then the distal end of the femur had been the seat of 
a chronic inflammation with a discharging sinus. In the fall of 
1910 she was operated on. The sinus healed and gave no fur- 
ther trouble until March, 1911. 

Present Illness.—March 12, 1911, on her way to Rochester, 
Minn., the patient stopped off at Canby, Minn., apparently as 
well as when she left her home. It should be noted that in 
addition to her railroad journey of 100 miles she had ridden 
fourteen miles over rough roads to the railroad station. I was 
consulted regarding an embarrassment in her breathing. Her 
condition was in no way serious, and my impression was that 
it was a simple bronchitis caused perhaps, by a slight cold, 
although there was no evidence of such a condition. The 
pulse was 90, the temperature normal and the respirations 
were slightly rough and bronchial. 

March 13 the patient was more comfortable. The bowels and 
kidneys were active. The urine was free from albumin and 
microscopically was free from casts or other matter. For the 
next four days her condition was practically unchanged except 
for returning paroxysms of dyspnea. March 18 the patient 
had a hard night. Breathing was difficult and cyanosis 
marked, but temperature was normal. The bowels and kid- 
neys were active. 

Treatment and Course.—March 19 the patient had another 
hard night. Some relief was obtained by the use of atropin, 
morphin and strychnin hypodermically. The pulse range for 
the day was from 93 to 140; the temperature was normal 
while the respirations were from twenty-four to twenty-eight. 
At 1 p. m. the chart read: “cyanotic, heart action weak, respi- 
rations short, wheezy, painless.” There was retention of 
urine, of which 14 ounces were taken by catheter during the 
day. The patient was in great distress and was vomiting. 
Epinephrin (adrenalin chlorid, P., D. & Co.) hypodermically 
gave some relief. At 8:45 p. m. there was a “terrible struggle 
for breath.” At 11:25 p. m. the chart graphically described the 
patient’s condition as “rigid, cyanotic, pulseless, and comatose 





1. Keen’s Surgery, i, 462. 
2. LaConte and Stewart: American Practice of Surgery, vii, 198. 
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for forty minutes.” Dr. Henrik Tillish was ealled in consulta- 
tion. To him the case appeared as one of the extreme types of 
asthma. 

Examination of Urine—On further study of the case I was 
impressed by the similarity of her condition to that which 
I once saw in an embolism from a compound fracture of the 
tibia. Thinking that I might now be dealing with such a con- 
dition I took a sample of urine and examined it for the pres- 
ence of fat. This urine was taken by catheter while the 
patient was still in a semicoma, but no fat was found even 
after a long search with the microscope. March 20 the 
patient’s condition was improved over that of the previous 
day. She was vomiting, and had a severe headache and ner- 
vous twitchings of the extremities. She was also very weak 
and had retention of urine. A sample taken at 7:30 p. m. 
was examined chemically and micrescopically. Sugar and 
albumin were not found, but fat globules of all sizes were 
abundant. The characteristic globules of fat were unmistak- 
able. March 21 the patient was nervous but passed urine 
voluntarily. Fat was still present microscopically. 

‘March 22 the patient’s condition was again critical. There 
were cyanosis, vomiting, violent headache and nervous twitch- 
ing of the extremities. Breathing was very difficult; the 
heart was weak and the pulse irregular, varying from 78 to 
148, with a variation in temperature from 98.6 to 100 F., and 
respiration from eighteen to forty-six. Dr. C. J. Holman of 
Mankato was called in consultation. It was agreed that the 
diagnosis could be made only by the presence or absence of 
fat in the urine. Urine taken March 22, during the attack, 
was fat-free. This was examined by Dr. H. D. Valin, path- 
ologist of the Immanuel Hospital laboratory, Mankato, an 
by myself. I cannot give Dr. Valin’s method of examination, 
but have reason to believe that it can be relied on. March 23 
the patient was easier. I again made a microscopic examina- 
tion of the urine and found fat globules in abundance. Wish- 
ing for further evidence I again sent a sample of the urine to 
Dr. Valin for examination. He confirmed my report. March 
24 to 30, improvement continyed but with repeated mild 
attacks of dyspnee. The mental condition was improved and 
the convalescence, though slow, was encouraging. 


I have been unable to follow closely the recent history 
of the patient. She went west thinking that a change of 
climate would be of benefit. In this she has been dis- 
appointed and has been in failing health since. The 
last I heard of her was to the effect that she was again 
in the hospital in very poor health. 

The diagnosis of this case depended on the presence 
of fat in the urine, and its intermittency. Keen* tells 
us that in “every suspected case of fat embolism the 
urine should be examined for fat. While in exceptional 
cases oil drops may not be detected in the urine, their 
presence confirms the diagnosis.” LaConte and Stewart* 
say that “lipuria may, of course, be encountered in any 
condition mentioned above in which excessive lipemia is 
found. Scriba was able to demonstrate the presence of 
fat in the urine of all his patients with fracture. He 
found, however, that in fat embolism the lipuria was 
intermittent.” 

It is also to be noted that in the case which I have 
reported, fat was found only after the severe attack of 
dyspnea and cerebral disturbance. Extreme care was 
taken that the samples of urine were not contaminated 
with fat from outside sources and the results as given 
cannot be questioned. 





NEW MASTOID CHISELS 
Frank ALLport, M.D., CuHicaco 


There are various mastoid chisels in use, some being acutely 
rounded at the end, some being square, others having concave- 





3. Keen's Surgery, i, 466. 
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convex bodies and still others being flat. AH have their 
advantages and their disadvantages. Those with markedly 
rounded cutting edges allow the apex to sink into the bone 
before the sides, and thus necessitate uncertain chiseling, while 
the square-edged chisels, with pointed corners, are dangerous, 
as injury to the nerves, sinus, brain, etc., is liable to be caused 
by the sharp angles of the lateral edges. To avoid such diffi- 
culties and to possess a chisel combining the good and none of 
the bad qualities of the instruments in general use, I have had 
made, in six different sizes, a set of chisels which are concave- 
convex, bevel-sharpened on the front, very gently rounded on 
the baek and slightly rounded on the edge with the corners 
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New mastoid chisels. 


turned forward so as to inflict no injury. For safety, sure- 
ness, accuracy and ease of manipulation, I have found them 
more satisfactory than any other chisels I have used. 


7 West Madison Street. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
IcAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, S9 FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 


W. A. PUCKNER, iiiiaaiibissins 


GLYCOTAURO.—Bile Salts, H. W. & Co.—Glycotauro is con- 
eentrated ox bile, freed from bile pigments, each 1 Gm. repre- 
senting approximately 10 Ce. of fresh ox bile. 


Glycotauro is prepared -by evaporating ox bile in presence of 
animal chareoal, extracting the residue with purified methyl 
alcohol, filtering, evaporating the filtrate and mixing the residue 
with glycerin. 

Glycotanro is a soft, semi-solid mass of light brown color, bile- 
like odor and slightly bitterish taste. It is easily soluble in water 
and alcohol, Its specific gravity is about 1.22, 
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Actions and Uses.—See Bile Salts (N. N. R., 1912, p. 44)? 


Manufactured by Hynson, Westcott & Co., Baltimore, Md. No 
U. 8S. patent or trademark. 

Glycotauro Capsules, 5 grains.—Each capsule contains glycotauro 
0.3 Gm. (5 grains). 

Glycotauro Pills, 1 grain.—Each pill contains glycotauro 0.06 Gm. 
(1 grain). 


MERCURIAL OINTMENT, IMPROVED, Mulford.—An oint- 
ment. containing 50 per cent. of metallic mercury in an oint- 
ment base consisting of anhydrous wool-fat, petrolatum and 
suet, aromatized. 

Mercurial ointment, improved, is a slate colored, semi-solid 
mass having a pleasant, aromatic odor. 

Actions and Uses.—The same as Mercurial Ointment, U. 8S. 
P. Mercurial ointment, improved, is devoid of the unpleasant 
odor of Mercurial Ointment, U. S. P., and is claimed to be more 
readily absorbed. 


Dosage.—The same as Mercurial Ointment, U. S. P. 
Manufacturei by the H. K. Mulford Co., Philadelphia. Not pat- 
ented or trademarked. 

Capsules Mercurial Ointment, Improved, Mulford, 30 grains.— 
Each capsule contains mercurial ointment, improved, Mulford, 2 
Gms. (30 grains). 

Capsules Mercurial Ointment, Improved, Mulford, 60 grains.— 
Each capsule contains mercurial ointment, improved, Mulford, 4 
Gms. (60 grains). 





Therapeutics 


DISTURBANCES OF THE HEART 
(Continued from page 1973) 


CHRONIC DISEASE OF THE VALVES 


The development of permanent injury to one or more 
valves of the heart may have been watched by the 
physician who cares for a patient with acute endocarditis. 
Or it may have been noted early during the progress of 
arteriosclerosis or other conditions of hypertension. On 
the other hand, many instances of valvular lesions may 
be happened on in a life-insurance examination, or are 
discovered by the physician making a general physical 
examination for an indefinable general disturbance or 
for local symptoms, without the patient ever having 
known that he had a damaged heart. The previous 
history of such a patient will generally disclose the 
pathologic cause or the physical excuse. 

As soon as a valve has become injured, the heart 
muscle hypertrophies to force the blood through a nar- 
rowed orifice or to evacuate the blood coming into a 
compartment of the heart from two directions instead of 
one, as occurs in regurgitation or insufficiency of a 
valve. The heart muscle becomes hypertrophied, like 
any other muscle which is compelled to do extra work. 
Which part or parts of the heart will become most 
enlarged depends on the particular valvular lesion. In 
some instances this enlargement is enormous, increasing 
a heart which normally weighs from 10 to 12 ounces to 
a weight of 20 or even 25 ounces, and. extreme weights 
of from 40 to 50 ounces and even more are recorded. 

As long as the heart remains in this hypertrophied 
condition, which may be called normal hypertrophy 
since it is needed for the work that has to be done in 
overcoming the defect in the valve, there are no 
symptoms, the pulmonary and systemic circulation i 
sufficient, and the patient does not know that he i 
incapacitated. Sooner or later, however, the nutrition 
of the heart, especially in atheromatous conditions, 
becomes impaired, and the lack of a proper blood-supply 
to the heart muscle causes myocardial disturbance, 
either a chronic myocarditis or fatty degeneration. If 
there is no atheromatous condition of the coronary 
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arteries, and arterial disease is not a cause of the valvular 
lesion, compensation may be broken by some sudden 
extra strain put on the heart, either muscular or by 
some acute sickness or a necessary anesthetic and opera- 
tion. From any of these causes the muscle again becomes 
impaired and the heart, especially the part which is the 
weakest and has the most work to do relatively to its 
strength, becomes dilated, compensation is broken and 
all of the various circulatory disturbances resulting from 
an insufficient heart strength develop. 

As long as compensation is complete, there is no medi- 
cation and no physical treatment necessary for the 
damaged heart. The patient, however, should be told 
of his disability, and restrictions in his habits and life 
should be urged on him. The most important are that 
all strenuous physical exercise should be interdicted ; 
competitive athletic work should be absolutely pro- 
hibited; prolonged muscular effort must never be 
attempted, whether running, rowing, wrestling, bicycle 
riding, carrying a heavy weight upstairs or overlifting 
in any form. The patient should be taught that he 
should never rush upstairs, and that he should never 
run rapidly for a car or a train or for any other reason; 
he should not pump up a tire, or repeatedly attempt to 
crank a refractory engine; even the prolonged tension 
of steering a car for a long distance is inadvisable. He 
should be told that after a large meal he is less capac- 
itated for exertion than a man who has not a damaged 
heart. It is better if he drinks no tea or coffee; it is 
much better if he absolutely refrains from tobacco and 
alcohol. Prolonged mental worry, business frets and 
mental depression are all injurious to his heart. Any- 
thing that seriously excjtes him, whether anger or a 
stimulating drug, is harmful. Any disease that he may 
acquire, especially lung disturbances, as pneumonia or 
even a serious cough, requires that he take better care of 
himself and be more carefully treated and take more 
rest in bed than a patient who has not a damaged heart. 
Anything that raises the blood-pressure is of course 
more serious for his heart than for a perfect heart; 
therefore the drinking of large amounts of liquid, even 
water, is inadvisable. It simply means so much more 
work for the heart to do. Such patients should rarely 
be given any drug that causes cardiac debility, and should 
never take one without advice. This applies to all the 
coal-tar drugs. 

One other fact should be impressed on the individual 
with a valvular lesion and compensation, and that is 
that he has but little, if any, reserve circulatory power. 
In other words, while he is in apparently perfect health, 
it takes little circulatory strain to push his heart to the 
point of danger or insufficiency. As nothing keeps this 
reserve so good or increases it more than rest, he should 
expect to have a restful day at least once a week, and a 
good rest of at least two or three weeks once or twice 
a year. 

A patient with these restrictions may live for years 
with a serious valvular defect and may die of some inter- 
current disease that has nothing to do with the circula- 
tory system. 

It is easily recognizable that as the majority of acute 
lesions of the valves occur in children, it is impossible 


. to prevent them from taking more or less strenuous 


exercise, and this is probably the reason that we have so 
many serious broken compensations during youth or 
early adolescence. 

As referred to under the subject of myocarditis, many 
symptoms for which a patient consults his physician are 
indefinite and intangible, though due to cardiac weak- 
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ness. If a patient with a damaged heart has a sudden organs occur and are evidenced in headache and venous 


dilatation, of course his symptoms are so serious that the 
physician is immediately summoned. If, however, he 
has a slowly developing insufficiency of the heart muscle, 
his first symptoms are more or less indefinite cardiac 
pains, slight shortness of breath, slight attacks of palpi- 
tation, a dry, tickling, short cough occurring after the 
least exertion, some digestive disturbances, often slug- 
gishness of the bowels, gastric flatulence, possibly nose- 
bleeds, and sooner or later some edema of the lower 
extremities at the end of the day. 

To understand the physiology, pathology and the best 
treatment for broken compensation, it is necessary to 
study the physics of the circulation under the different 
conditions. With the mitral valve insufficient, a greater 
or less amount of blood is regurgitated into the left 
auricle, which soon becomes dilated. . Distention of any 
hollow muscular organ, if the distention is not to the 
point of paralysis, means a greater inherent or reflex 
attempt of that organ to evacuate itself; the muscular 
tissue begins to grow and a hypertrophy of the left 
auricle with the above-named lesion develops. The 
muscular tissue of the auricle, however, is not sufficient 
to allow any great hypertrophy. The blood flowing 
from the pulmonary veins into the left auricle finds this 
cavity already partly filled with blood regurgitated from 
the left ventricle. The pulmonary blood, being impeded, 
tends to flow more slowly, and therefore dams back into 
the lungs, causing a passive congestion of the lungs. 
The pulmonary artery thus finds the pressure ahead 
unusually great, and the right ventricle reflexly learns 
that it requires a greater force to empty itself than 
before; in fact, it may not succeed in completely 
aceomplishing this until its distention, by an incomplete 
evacuation of its contained blood plus the blood coming 
from the right auricle, has caused the right ventricle 
also to become hypertrophied. This increased muscular 
action of the right ventricle relieves the pulmonary con- 
gestion andan increased amount of blood is forced into 
the left auricle. On account of its hypertrophy the left 
auricle is able to send an increased amount of blood 
into the left ventricle, which in turn becomes hyper- 
trophied and sends enough blood into the aorta to satisfy 
the requirements of the systemic circulation in spite of 
the leakage through the mitral vaive. 

As long as this compensation continues there are no 
symptoms. If any dilatation oecurs from disease, 
degeneration or from increased work put on the heart 
(and it is readily seen how delicate this equilibrium is), 
signs of broken compensation begin to occur. The left 
ventricle with its enormous strain is perhaps the first 
part to dilate, thus enlarging the opening of the defective 
mitral valve. The left auricle is then unable to cope 
with the inereased amount of regurgitant blood, and 
there is in consequence congestion in the lungs, and the 
right ventricle finds the pressure ahead in the lungs 
greater than it can well overcome. The right ventricle, 
in its turn being overworked, becomes dilated, and as a 
result of the right ventricle’s inability to evacuate its 
contents perfectly, the right auricle is unable to force 
its venous blood into the right ventricle, and there is 
then a damming back and sluggish circulation in the 
superior and inferior venae cavae. 


circulatory deficiencies are, in the first place, congestion 
of the lungs and dyspnea; in the second place, with the 
impaired force of the left ventricle making the arterial 
circulation imperfect, and with the impaired return of 
yenous blood to the right auricle making the venous 
circulation sluggish, passive congestions of various 


The results of these. 


congestion of the eyes and throat, with perhaps cerebral 
irritability, sleeplessness and inability to do good mental 
work. The sluggish return of the blood in the inferior 
vena cava causes primarily a sluggish portal circulation 
with a passive congestion and enlargement of the liver. 
This causes imperfect bile secretion and an imperfect 
antidotal action. to the various toxins of the body or to 
any alkaloidal drugs or poisons ingested. This conges- 
tion of the liver causes a damming back of the blood in 
the various abdominal veins, which causes congestion of 
the stomach and of the mucous membrane of the bowels, 
and an imperfect secretion of the digestive fluids of these 
structures. There is also congestion of the spleen. The 
imperfect return of the blood through the inferior vena 
cava also interferes with the return of the blood through 
the renal veins, and more or less renal congestion occurs, 
with a concentrated urine and perhaps an albuminuria 
as the result. The same sluggish flow of the inferior 
vena cava blood plus the imperfect tone of the systemic 
arterial system means that the circulation at the distal 
portions of the body—the feet and the legs— is 
imperfect when the patient is up and about, with the 
result of causing pendent edemas, which disappear at 
night when the patient is at rest and the heart more 
easily accomplishes its work. 

The physical signs.of such a heart, the increased 
valvular murmur or. murmurs, its irregular action, 
possibly intermittency or irregular contractions of’ 
different parts of the heart, causing dicrotic or inter- 
mittent pulse with a lowered blood-pressure, are all 
signs readily found. The quickened respiration is 
Nature’s method of aiding the return circulation in the 
veins by increasing the negative pressure in the chest. 
The increased number of pillows the patient requires at 
night is to aid Nature’s need to have a better venous 
return circulation in the vital centers at the base of 
the brain. 

The dry, troublesome, tickling cough is generally due 
to a congestion of the blood-vessels at the base of the 
tongue, in the lingual tonsil region or possibly in the 
larynx. Later the passive congestion of the lungs may 
be sufficient to cause a bronchitis, with expectoration. 

Sometimes these patients have, as indicative of pri- 
mary cardiac distress, sharp pains through the heart. 
Such pains are the exception rather than the rule, and 
are more likely to occur in chronic myocarditis or in 
coronary disease ; in other words, in true angina pectoris. 

If there is considerable venous congestion there may be 
more or less frequent recurrent venous hemorrhages. 
This frequently is an epistaxis, or a bleeding from 
hemorrhoids, or in women profuse menstruation or a 
metrorrhagia. 

It is perfectly ynderstandable from the physics of the 
condition of broken compensation that anything that 
improves the tone of the heart and makes it again com- 
pensatory removes all of these many disabilities, conges- 
tions and subacute inflammations. If, however, these 
passive congestions are long continued, some organs 
soon become chronically degenerated. This is especially 
true of the liver and kidneys. 

Mitral stenosis, though less comnion than mitral 
regurgitation, is a frequent form of disease of the valves, 
especially in women. Often this condition is-associated 
with regurgitation, but in a simple mitral stenosis the 
greatest hypertrophy is of necessity in the right ventricle. 
The left auricle finds it difficult to empty all of its blood 
into the left ventricle during the ordinary diastole of the 
heart. This auricle then somewhat hypertrophies, but is 
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. unable to prevent more ot less damming back of the 
blood into the lungs through the pulmonary veins. This 
, Causes passive congestion of the lungs, and the right 
ventricle finds that it must labor to overcome the 
increased resistance in the pulmonary artery, and hyper- 
trophies to overcome this increased amount of work. 
When this condition has become perfected, compensation 
is established and the circulation is apparently normal. 
Nature causes these hearts, when they are disturbed or 
excited, to pulsate slowly, causing the diastole to be 
longer than in a heart with mitral regurgitation. This 
allows more blood to enter the left ventricle, and the left 
ventricle, acting perfectly on the blood that it receives, 
causes a good systolic pressure in the aorta and the 
systemic arteries. The left ventricle in this condition 
does not become hypertrophied. If the heart does act 
rapidly and the left ventricle contracts on an insufficient 
amount of blood, the peripheral pulse is necessarily 
small and the arterial tension is diminished. Very con- 
stant in this condition, and of course noticeable whenever 
there is pulmonary congestion, is the sharp, accentuated 
closure of the pulmonary valve. The lungs on the least 
exertion are always a little overfilled with blood. The 
pulmonary circulation is always working at a little 
disadvantage. 

The first symptoms of lack of compensation with the 
lesion of mitral stenosis are lung symptoms — dyspnea, 
cough, bronchitis, slight cyanosis, sometimes blood- 
streaks in the expectorated mucus and froth, and if the 
congestion is considerable some edema of the posterior 
part of the lungs, if the patient is in bed. Sooner or 
later during this failing compensation the right ventricle 
becomes dilated, and the symptoms of cardiac insuffi- 
ciency and venous congestion occur, as above described 
with mitral insufficiency. 

Again, as in mitral insufficiency, if compensation is 
restored in mitral stenosis, these symptoms are improved. 
These patients, however, are never quite free from 
dyspnea on exertion. Any inflammation of the lungs, 
even a severe bronchitis, is more or less serious for the 
patients and their hearts. The mucous membrane of 
their bronchial tubes and air vesicles is always hyper- 
emic, and it takes little more congestion to all but close 
up some of the passages, and dyspnea or asthma or 
suffocating, difficult cough is the consequence. 

Next in frequency to mitral insufficiency is aortic 
insufficiency, which occurs most frequently in men. The 
cavity of the heart that is most affected by this lesion is 
the left ventricle, which receives blood both from the 
left auricle, and regurgitantly from the aorta. This 
part of the heart being the strongest muscular portion 
is the part most adapted to hypertrophy, and the hyper- 
trophy with this lesion is often enormous. For a long 
time this large muscular section of the heart can over- 
come all difficulties of the aortic insufficiency. The 
pulse, however, will always show the quickly lost arterial 
pressure of every beat on account of the aorta losing its 
pressure through the regurgitant flow of blood. Sooner 
or later, from the impaired aortic tension causing a 
diminished or imperfect flow of blood through the 
coronary arteries; impaired nutrition of the heart muscle 
occurs. In other words, an interstitial or chronic 
myocarditis or fibrosis develops, with perhaps later a 
fatty degeneration. When this condition occurs of 
course the repair of the heart is impossible. 

This form of valvular lesion is the one that is most 
likely to cause sudden death. In aortic regurgitation 
Nature causes the heart to beat rapidly. Such a heart 
must never beat slowly, as the longer the diastole pre- 
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vails the more blood will regurgitate into the left 
ventricle, and death may occur from sudden anemia of 
the base of the brain. Such a heart may of course 
receive a sudden strain, or the left ventricle may dilate, 
and yet serious myocarditis or fatty degeneration may 
not have occurred. 

The signs of lack of compensation are generally 
cardiac distress, rapid heart, insufficiency of the systolic 
force of the left ventricle, and therefore impaired 
peripheral circulation, a sluggish return circulation, 
pendent edemas, and soon, with the left auricle finding 
the left ventricle insufficiency emptied, the damming 
back of the blood as in broken compensation with the 
mitral lesions. 

Aortic narrowing or stenosis is a frequent occurrence 
in the aged and in arteriosclerosis when the aorta is 
involved. It is not a frequent single lesion in the young. 
If it occurs in children or young adults, it is likely to be 
combined with aortic regurgitation, meaning that the 
valve has been seriously injured by an endocarditis. 

The first effect of this narrowing is to cause hyper- 
trophy of the left ventricle, and as long as this ventricle 
is able to force the blood through the narrowed opening 
at the aortic valve, the general circulation is perfect. 
Nature again steps in to cause such a heart to beat 
deliberately, allowing time for the contracting ventricle 
to force the blood through the narrowed orifice. The 
blood-pressure may be sufficient, or even increased if 
arteriosclerosis is present, although the rise of the 
sphygmograph tracing is not so high as normal. If the 
pressure in the aorta is sufficient from the amount of 
blood forced into it, the coronary arteries receive enough 
blood to keep up the nutrition of the heart muscle. 
Sooner or later, however, the left ventricle will become 
weakened, especially when there is arteriosclerosis or 
other hypertension, and chronic endocarditis and fatty 
degeneration result. If the left ventricle becomes 
sufficiently weakened or dilated the same damming back 
of the blood through the lungs and right heart occurs, 
and more or less serious signs of broken compensation 
develop. The main danger, however, with a heart with 
this lesion, occurring coincidently with arteriosclerosis, 
is a progressive chronic myocarditis. 

Tricuspid insufficiency, except as rarely found in the 
fetus, is generally due to a relative insufficiency rather 
than to an actual disease of the tricuspid valve. In 
other words, if the right ventricle dilates the valve may 
be insufficient. Tricuspid stenosis, pulmonary stenosis 
and pulmonary insufficiency are rare, and are probably 
nearly always congenital. 

The diagnosis as to whether the murmurs heard in 
the heart are hemic, functional, accidental, or indicative 
of valvular lesions would be without the scope of these 
articles. It is always presumed that a correct diagnosis 
has been made, -or at least a presumptively correct 
diagnosis. Frequently more than one murmur and more 
than one lesion in a heart is present. Often one murmur | 
denotes a permanent lesion and another may be one that 
will become corrected when compensation is improved. 

(To be continued) 








Newer Methods of Diagnosis vs. the Older.—I have often 
asked students at examination, “If a policeman were to bring a 
piece of garment with a stain on it, and he asked you whether 
it was blood, what would you do?” The answer in many cases 
has been, “Oh, I would use the spectroscope.” I ask, “Have you 
a spectroscope?” Answer, “No, sir.”, “Then you would not use 
it.” There is a tendency very often to run after the last new 
thing, and to run after the most out-of-the-way thing and to 
forget the common things.—G. V. Poore in Clin. Jour. 
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METABOLISM 


The construction of a rational dietary for patients 
suffering from fever depends ultimately on an adequate 
knowledge of metabolism in this disease. It is a familiar 
fact that fever is commonly attended with increased 
metabolism. Part of this augmentation, in many cases 
at least, is associated with the destruction of protein. 
- If the loss of protein is the inevitable result of some 
toxic agent acting on the body cells, it becomes obvious 
at once that protein must be furnished in abundance to 
permit the regeneration of the decimated organism. If, 
however, the increased catabolism of protein is merely 
an incidental expression of the lack of carbohydrate or 
fat —if it is a sort of last resouree for the supply of 
energy when the other nutrients are not available in 
sufficient abundance or are drawn on beyond the usual 
measure — less emphasis will he put on the replacement 
of protein and more on the inclusion in the diet of other 
suitable energy-yielding components. Underfeeding may 
bring on undernutrition independently of any specific 
effect of the fever on the nutritive processes proper. The 
important point is to ascertain the real facts; for our 
theoretical considerations must, after all, hinge on the 
actual results of nutrition investigations. If deficient 
calorific value and lack of carbohydrates in the usual 
fever dietaries are accountable for the increased tissue 
waste on the common lower protein diets, or if large 
yrotein ingestion alone can prevent tissue loss, a practical 

olution of the food problem for the patients is at hand. 

Aside from a special toxic action of the fever-pro- 
ducing agent and aside from inanition or undernutrition 
as an incidental accompaniment of the disease, it is also 
possible that the high temperature may of itself have a 
- deleterious effect expressed in an increased protein 
destruction. This temperature factor can be investi- 
gated apart from the other possibilities referred to. 
Indeed, it must be remembered that high temperature or 
hyperthermia may also be induced in the body by other 
means than infection with bacteria or protozoa. A 
neurogenic fever can be brought about by direct stimula- 
tion of nerve cells in the midbrain; and physiologic 
fever results when the bedy is maintained in an environ- 
ment of 40 C. (104 F.) under conditions that prevent 
the normal loss of body heat through radiation and 
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conduction. This happens during prolonged immersion. 
in a hot bath or in the steam bath in which the sweat 
is unable to evaporate, so that the physical method of 
temperature regulation is abolished. By adjusting the 
amount of steam the heat loss can be increased or 
diminished and a high body temperature kept fairly 
constant for any length of time. A close resemblance 
to real fever is thus produced ; for while the production 
of heat is increased, the loss of heat from the surface of 
the body is diminished and the skin temperature still 
remains several degrees lower than the body temperature. 

The failure of many of the attempts to solve the 
physiologic puzzles in febrile disturbances lies in the 
large number of variables which the disease manifesta- 
tions encompass. Accordingly, it is difficult to unravel 
each contributory element and evaluate its relative 
importance. The effect of the temperature factor on the 
metabolic processes in fever has been subjected to 
renewed investigation in the clinic of Friedrich von 
Miiller at the University of Munich.t_ The experiments 
were designed to test the two hypotheses, one of which 
maintains that the high temperature itself causes a 
destruction of body proteins ;? the other, that the high 
temperature causes an increased energy production, to 
which, in the abserce of sufficient non-nitrogenous sub- 
stances the proteins are called on to contribute. The 
steam bath. was used to produce hyperthermia. When 
there was a great excess of carbohydrate food adminis- 
tered in order to spare protein as much as possible, no 
increase in the nitrogenous output occurred. Tempera- 
tures about 39 C. (102.2 F.), such as were maintained 
in the Munich experiments, do not of themselves have 
any destructive effect on the tissue proteins. The 
increased energy exchange here initiated by the high 
temperature must have been associated with nitrogen- 
free substances, probably for the most part carbohy- 
drates. If a diet of ample calorific value is taken which 
contains a minimum of carbohydrate and a large excess 
of protein, the fat metabolism is increased ; and the same 
participation of the stored fat is found when the diet is 
of insufficient calorific value but still contains a fair 
amount of protein. 

The conclusion from these observations is that, in 
fever, high temperature by itself produces no destruc- 
tion of the proteins of the body. The réle which the 
toxic factor may play needs to be investigated apart 
from the considerations adduced above. The work of 
Shaffer and Coleman* has shown that it is possible to 
maintain typhoid patients in nitrogenous equilibrium 
if the possibility of febrile inanition is averted by liberal 
ingestion of excess of carbohydrate with an adequate 
supply of protein. Finally, Grafe has lately suggested 
that the high protein metabolism found in fevers may 
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be entirely accounted for ordinarily by deficiency in 
available carbohydrates, so that there is apparently no 
occasion to call on a hypothetical toxic action of the 
infective agent to explain the nutritive phenomena 
observed. 





SCHRANK ADJUDGED INSANE ON REAL EXPERT 
TESTIMONY 

Wisconsin can, with good reason, feel proud of the 
record she has established in trying and disposing of 
John Schrank, who on October 14 attempted to assas- 
sinate Colonel Roosevelt, and on November 25, exactly 
six weeks later, was committed to the insane asylum. 
Those who have complained of the law’s delays, the end- 
less technicalities, the jarring “expert witnesses,” the 
motions for new trials and the appeals on flimsy pretexts 
that have characterized most criminal prosecutions of 
late years, will read with relief and new hope the record 
of the simple, sane and thoroughly dignified procedure 
followed by the trial judge. The court appointed a com- 
mission of five well-known alienists to examine the 
accused and report to the court as to his sanity. As 
noted last week in our news columns, the commission, 
after careful investigation, reported unanimously that 
Schrank was suffering from insane delusions, that he was 
insane at the time of examination and that he was unable 
to conduct his defense intelligently. As a part of the 
report, they submitted a statement prepared by Schrank 
to be read to the jury, which statement alone contained 
sufficient internal evidence of Schrank’s mental irre- 
sponsibility. According to the newspapers, Schrank 
showed keen disappointment in not being allowed to pose 
as a martyr, to the satisfaction of his paranoiac delusions 
and the inspiration of other insane cranks. The entire 
procedure is in gratifying contrast to some of our 
“celebrated” murder trials and is an unanswerable reply 
to the argument that such spectacles are necessary te 
protect individual rights or are unavoidable under our 
laws. Judge A, C. Backus, the trial judge, deserves the 
approbation of all good citizens, and especially of all 
practitioners of medicine and law, since it is on these 
two professions that the scandal and disgrace of the 
abuses of expert testimony have fallen most heavily. 

On account of the interest shown in this case, some 
information regarding the Wisconsin law would not be 
Judge Backus’ action was taken under Section 
This law 


amiss. 
4700 of the revised statutes of Wisconsin. 
was enacted in 1898, and in view of its satisfactory 
provisions, it is surprising that it has not been used 
heretofore by Wisconsin judges. Apparently, Judge 
Backus is the first to apply it: This section reads: 
“When any person is indicted or informed against 

. . if the court shall be informed in any manner 
that there is a probability that such accused person is 
at the time of his trial insane, and thereby incapacitated 
to a- for himself, the court shall in a summary manner 
make inquisition thereof by a jury or otherwise, as it 
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deems most proper, and if it shall be thereby determined 
that such accused person is so insane, his trial for such 
offense shall be postponed indefinitely and the court shall 
thereupon order that he be confined in one of the state 
hospitals for the insane.” 

A law was also enacted in 1911 (Chapter 221, Session 
Laws), providing that, even in case the accused is found 
insane at the time of trial and sent to an asylum, if he 
subsequently recovers and is returned for trial on the 
original charge, the presumption of sanity at the time 
the offense was committed shall prevail, unless a reason- 
able doubt of his sanity is raised in the minds of the 
jury. In the Schrank case the proof of guilt was abso- 
lute, and the only possible defense was insanity. 

It should be noted that the inquiry regarding 
Schrank’s sanity was not a part of his trial for attempt 
to kill, or in any way a substitute therefor. Schrank 
has been declared insane by the court, and ordered con- 
fined in an asylum. He is still in the custody of the 
court and cannot be released except by order of the 
court, and then only if he is found sane, in which case 
he will be brought back to the eourt for trial for his- 
offense, for which he is still amenable to punishment. 
This plan avoids putting lunatics on trial on criminal 
charges, as the inquiry precedes the criminal trial. It 
also prevents the possibility of a short confinement in 


_ an asylum being substituted for a severer punishment, 


as has too often occurred. If Harry Thaw were adjudged 
sane, he would be a free man. If Schrank is at any 
time declared sane, he will still have to answer for his 
crime. We repeat, Wisconsin is to be congratulated on 


having such a law and such a judge. 





STANDARDS AND 
COST OF LIVING 


FALSE FOOD THE HIGH 
The current discussion regarding the high cost of 
living ‘raises the question as to the various ways in 
which the situation can be met and ameliorated. Legis- 
lative enactments can accomplish no permanent gain 
when they are based on false principles; for economic 
adjustments are bound to follow in counteracting ways 
along directions that are often totally unsuspected. Prop- 
aganda is likewise rarely productive of helpful and per- 
manent reforms unless it relies on indisputable scientific 
facts and makes a rational appeal to the masses. On the 
other hand, there are popular prejudices so deeply rooted 
that it frequently seems almost hopeless to attempt to 
correct them, especially in these days when almost every 
legitimate effort at scientific reform is popularly charged 
with elements of suspicion. It is easy enough to secure 
attention for some new food product by a well-worded 
advertisement, or to win favor for some ridiculous 
impossibility such as soap made from buttermilk or oat- 
meal; but pages of argument are unavailing to con- 
vince the average American that real butter is rarely 
of a deep yellow color. Too often the pure product 
awakens in him the suggestion of grease, so thoroughly 
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has he become falsely trained to demand artificial color 
in butter. 

Meats are among the most expensive factors in the 
dietary of man, making up about one-third of the aver- 
age expenditure for food; and the butcher shop is the 
center around which many mistaken notions revolve. 
Certain “cuts” of meat are regarded as exceptionally 
choice and are much in demand, leaving a large portion 
of the carcass far less desired. This situation has at 
length reached the point where the loins and ribs form- 
ing only about one-fourth of the weight of the salable 
parts represent nearly one-half of the retail cost. We 
may well ask whether such discrepancies in cost are 
justifiable on any rational grounds other than those of 
prejudice. ; 

It must be frankly admitted that few purchasers and 
fewer consumers of meat have any accurate basis for a 
sound judgment in buying cuts of meat. Palatability 
of course plays a prominent part in the selections made ; 
but there is an added undercurrent of belief that 
the more expensive cuts are somehow more wholesome 
and “strengthening.” Now nutritive value, in the case 
of meats, is essentially determined by their content of 
protein and fats. There is a wide difference between 
different cuts in respect to the fat content; but since 
the latter can advantageously be supplied in other rela. 
tively inexpensive ways, the chief emphasis must be 
laid on the protein value of meats. A comparison of 
the cost of one pound of protein (not of meat) furnished 
by different parts of the carcass has been made from 
data compiled at the University of Illinois. These show 
clearly that the cheaper cuts of beef are by far the most 
economical sources of both lean and total edible meat. 
including fat and lean. Some actual figures are highly 
elucidating. The cheaper cuts, such as the neck, shank 
and clod, furnish protein for from 46 to 63 cents per 
pound; the flank, plate and chuck cuts, for about 85 
cents; the loin, for $1.88. In terms of calorie cost the 
facts are equally striking, the wholesale price of 1,000 
calories varying from 5 cents for the flank, plate and 
neck, to 15 cents for the loin and round. 

Certain obvious criticisms of such a comparison may 
be answered at once.. It must be freely admitted that 
some of the cheaper cuts are less tender and therefore 
more difficult to prepare for use than choice steaks and 
roasts. This is, however, in no small degree a problem 
which ought to be solved by expert culinary skill, just 
as it has been in the wholesale production of ready-to- 
eat cereals. There is little difference between the various 
euts as to their content of those components, namely 
the extractives, which lend flavor and palatability to 
cooked meat. Cooking tests indicate that the propor- 
tion of waste and shrinkage is not necessarily greater 
in the cheaper than in the more expensive cuts. Fur- 
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thermore, there is satisfactory evidence? that the digesti- 
bility is to a large extent independent of the kind or 
cut of meat and of the method of cooking. 

The facts cited indicate how the retail prices of beef 
cuts are determined chiefly by considerations other than 
their food value, notably by tenderness, color, grain, gen- 
eral appearance and convenience in cooking. It is high 
time that those purchasers to whom matters of justifiable 
economy make an appeal should be educated to appre- 
ciate the irrational standards that characterize the 
demand for beef, to realize that the low-priced cuts are 
by far the most economical sources of nutriment from 
flesh, and accordingly to profit by the prevailing dis- 
crepancies in market prices. This advice applies in 
equal measure to public institutions, including hospitals, 
where a misapplied sense of duty often leads to well- 
meant but ill-judged dietary extravagance. 





CLASSIFICATION OF STREPTOCOCCI 


It will be recalled that in early days the streptococci 
causing erysipelas and suppurative septic processes were 
regarded as distinct and well-defined forms with definite 
and constant pathogenic effects. Gradually, however, it 
became apparent that the same streptococcus strain 
might cause widely different clinical reactions, as differ- 
ent as a mild, local infection and a fulminant strepto- 
coccemia. This great variability in pathogenic effect 
has been interpreted as the result of the operation of 
several variable factors, notably virulence on the part 
of the streptococeus, local and general resistance on the 
part of the patient, and mode and place of infection. 
The readiness with which streptococci gain and lose in 
virulence is a striking and unexplained phenomenon. 

While differences do exist in streptococcal cultures 
from human sources in morphologic as well as physio- 
logic respects, none has been found that is of such 
importance and permanence as to be the means of estab- 
lishing fixed and specific varieties among the streptococci 
pathogenic for man. This is shown, for instance, by the 
failure to establish a distinct variety of streptococcus as 
the cause of articular rheumatism; it has been demon- 
strated conclusively that the peculiar power attributed to 
the rheumatism coceus of causing multiple arthritis in 
rabbits is shared by streptococci from a variety of sources. 
The elaborate attempt by Gordon and others to separate 
streptococci into definite groups according to their ability 
to ferment certain carbohydrates, glucosids and polyat- 
omie alcohols, as well as by means of other tests, is 
threatened with failure on account of lack of stability 
of the functions considered. By retesting various strains 
after cultivation in various mediums and after animal 
passage, Walker’ finds that the original reactions 
on Gordon’s mediums present material modifications ; 
strains at one time giving different reactions later give 





1. These and other details are taken from Hall, L. D., and 
Emmett, A. D.: Relative Economy, Composition and Nutritive 


Value of the Various Cuts of Beef, Univ. of lilinois Agr. Expt. Sta.. 
Bull. 158, July, 1912. 


2. Compare Grindley and Emmett: Office of Experiment Sta- 
tions, Bull. 162, 1903. Grindley, Mojonnier and Porter: ibid., Bull. 
193, 1907. 

1. Walker: Proc. Roy. Soc., B., 1912, Ixxxv, 400. 
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identical ones, and vice versa. It remains to be deter- 
mined whether the improvement on Gordon’s method 
introduced by Winslow, namely, quantitative titration 
of the amount of the acids produced, will yield more 
definite results. It is probably true, however, that these 
fermentative reactions do afford some evidence of the 
natural habitat or previous environment of the strepto- 
cocci tested ; consequently they may prove to have some 
practical sanitary significance in the determination, for 
example, of the source of streptococcal infection of milk 
and water. 

The unitary conception of pathogenic streptococci is 
supported also by the failure to distinguish between 
streptococci from various processes by means of aggluti- 
nation and other immunity reactions, the immunity 
reactions in streptococcal infections all pointing to the 
existence in the various strains of streptococci of protein 
substances with closely similar if not identical structure. 

For the present, then, there seems to be no escape from 
the conclusion that we have no evidence of the existence 
of more than one species of streptococci pathogenic for 
man, although within this one species are encountered 
inconstant varieties, owing to the readiness with which 
they are influenced by the changes in the surrounding 
conditions. If a simple method could be found of dis- 
tinguishing definite varieties among pathogenic strepto- 
cocci, if varieties exist, it no doubt would prove of value 
not only in the determination of the source of strepto- 
cocci in milk and water, but also and especially in the 
diagnosis, prognosis and treatment of the multifarious 
forms of streptococcus infection. 





THE BLOOD TEST FOR PREGNANCY 


When a foreign protein finds its way into the organism 
it provokes a protective response much as do many other 
types of foreign substances or organisms; a biologic 
change ensues whereby enzymes ordinarily missing in 
the body are called into play. They are frequently 
specific for the foreign product which is introduced ; 
and their presumable significance is to be sought in the 
effort of the organism to destroy or utilize something 
for which it is ordinarily not equipped. Such enzymes 
suddenly called into existence may therefore be looked 
on as protective ferments. Foreign albumin in the 
blood-stream is soon accompanied by proteolytic enzymes 
‘which can digest it; foreign carbohydrates seem to meet 
a similar response.t The blood has acquired new diges- 
tive properties. 

This phenomenon of reaction to the presence of foreign 
substances in the blood-stream is not limited solely to 
compounds which are introduced into the organism from 
without and which are foreign in this sense. Biologic 
changes taking place within the body itself may give 
rise to products not regularly found there. If they 
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escape into the circulation the response developed may 
be fully as marked as that due to the direct introduction 
of something foreign derived from the external world. 
In this sense many neoplasms are foreign to the body; 
and the comparison is also true for the tissues and 
structures of the embryo, which develops, anatomically 
considered, in an environment of its own, isolated in 
some ways from the somatic tissues. The circulation of 
the fetus is, of course, independent from that of the 
body in which it is growing. 

Some time ago we called attention* to the fact that 
during pregnancy the presumable escape of placental 
product into the general circulation provokes the pres- 
ence of protective enzymes in the blood-plasma which 
are specifically capable of digesting placental protein. 
On the basis of this Abderhalden devised a specific 
biologic test for the existence of pregnancy in an 
individual by examination of the proteolytic power of 
the.blood. Continued study has served only to confirm 
the evidence of the reliability of the reaction. Lately 
Abderhalden* has succeeded in simplifying the test so 
that it falls within the range of simple color reactions. 
Specially prepared and easily preserved placenta is 
digested in small quantities with two or three cubic 
centimeters of fresh serum of the individua: female to 
be tested. The reaction is conducted in a small dialyzing 
tube. If the new protective enzyme has been developed 
in the body it will be present in the serum, will digest 
the placental protein (but not other proteins), and the 
products of proteolysis will diffuse through the dialyzer 
so that they can be identified by a simple protein test in 
the outside diffusion products. In its totality such a 
test is easier to carry out than many of the complicated 
and now commonly performed “blood tests” of immuno- 
chemistry. It has been found to apply to lower animals 
as well as man. One can easily conceive of circumstanées 
in which the information thus gained would be most 
helpful, and the reputation of Professor Abderhalden 
gives a degree of assurance that the new “test” has a 
substantial and reliable experience behind it. 





CHINA SUPPRESSING THE OPIUM HABIT 
The establishment of the Chinese Republic has led 
many occidentals to change their settled opinion as to 


the deadly lethargy of spirit and the absolute inercia 


‘which they supposed characteristic of the inhabitants 


of the Celestial Empire. There is another story of 
accomplishment in China, however, during the past five 
years, which makes it even clearer than the recent revolu- 
tion that there are undreamed of springs of energy in 
the character of the Chinese people. About five years 
ago the Chinese government decided that opium-smok- 
ing, which had become the national vice of China even 
to a greater extent than alcoholism is of the Western 





1. Compare Abderhalden, E.: Schutzfermente des tierischen 
Organismus, J. Springer, Berlin, 1912; commented on in our edi- 
torial, The Protective Ferments of the Blood and a New Test for 
Pregnang Tur Journau A. M. A., Sept. 14, 1912, p. 881. 


2. A Biologic Diagnosis of. Pregnancy, editorial, THe JourNaL 
A. M. A., May 25, 1912, p. 1604. 

8%. Abderhalden, E.: Weiterer Beitrag zur biologischen Feststel- 
lung der Schwangerschaft, Ztschr. f. physiol. Chem., 1912. Ixxxi. 90. 
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nations, must stop, and that within ten years. It is 
scarcely to be wondered at that when this government 
edict was issued it was greeted with smiles everywhere ; 
ten years seemed entirely too short a period to set for 
any such reformation, at least two or three generations 
appearing more reasonable. Scarcely any one dared to 
hope for success and it seemed beyond all doubt that 
China had entered on an impossible task. Five years 
have passed of the ten-year period, and now the world 
knows that China has already achieved great things and 
that success in the great national crusade seems almost 
assured. 

The method that China is pursuing will interest 
particularly those who are concerned with similar prob- 
lems of the abuse of stimulants and narcotics and who 
are thinking of the possibility of eradicating even 
national vices. Five years ago China and Great Britain 
made what is known as “the ten years’ agreement,” by 
which the British government undertook to reduce the 
amount of opium sold in Calcutta on government account 
for export to China by 10 per cent. every year until the 
traffic had ceased. On her part China agreed to diminish 
her own production in a corresponding way. Measures 
were to be taken to reduce the growth of opium in 
China 10 per cent. each year until at the end of ten 
years no more would be raised. With supplies from 
India cut off and the home crop reduced and eventually 
suppressed altogether, the opium habit must necessarily 
disappear. The results accomplished thus far are promis- 
ing, which is all the more remarkable because nearly 
every one prophesied failure, and the very missionaries 
who had carried on the crusade against opium for years 
sadly shook their heads, feeling that the great problem 
could not be solved in this simple way. 

Travelers report that it is no longer common, as 
it was formerly, to see men smoking opium at their 
own doors. Even two years after the edict, those who 
smoked did so in secret. Dr. Cantlie quotes Lord Will- 
iam Gascoyne-Cecil in his fascinating book “Changing 
China,” who tells of the extraordinary difference that 
even two years made in the aspect of the land. On his 
first visit the country between Hankow and Harbin, as 
seen from the railway, was exquisite with the pink and 
white crops of poppy. On his next journey, nearly two 
years later, every poppy had disappeared. The edict is 
being enforced. The agricultural map of China shows 
after five years that there has been an actual reductiori 
of 50 per cent. in the production of opium. There has 
been as great a reduction in its use. This has been 
accomplished in spite of the fact that there were serious 
economic difficulties in the way. The small farmer 
nearly everywhere throughout China took up the cultiva- 
tion of the poppy as a valuable “side line.” Many grew 
only as much rice and as many vegetables as they used 
themselves; opium was the only product raised for the 


market. Opium is easily transported. A farmer could 


put the whole product of several fields on his back and 
sell it readily and profitably. The government deprived 
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him of this source of income and the result has been a 
most favorable development in agriculture. In Yunnan, 
the province which formerly had the largest proportion 
of poppy growth, opium has given way to silk and 
cotton cultivation. In other districts the production of 
cereals has increased enormously. Particularly rice 
cultivation has grown in amount. Rice used to be 
imported, but enough is now raised in Chinese provinces 
to reduce the importation by several millions of dollars’ 
worth. 

All the world will watch with interest this other 
awakening of China, and the Oriental method of solving 
a great social question. In the West we have our social 
problems of a similar nature and China’s example may 
prove illuminating and helpful. 





Current Comment 





FOR GALENICAL 
DIGITALIS 


NEWER SUBSTITUTES 
PREPARATIONS OF 
Although every one interested in scientific medicine 

must welcome the introduction of definite chemical com- 

pounds in place of uncertain mixtures and extracts as 

a step in the direction of therapeutic progress, there is 

an ever-present danger of overhasty confidence in the 

newer acquisitions to our pharmacy, especially when they 
are lieralded by the lips of interested producers. Digi- 
talis and its pharmacologic relatives occupy a place of 
increasing prominence in drug therapy. Accordingly 
efforts to furnish the active principles in a form more 
specific, less subject to changes and dosage variation, 
and more permanent in measurable potency, commend 
themselves to those interested in rational therapeutics. 
The numerous attempts to solve the pharmaceutical 
problems here concerned have often been discussed in 
these columns. Lately three of the more recent substi- 
tutes for digitalis preparations have been investigated 
by biologic methods in respect to their relative stimu- 
lating powers and toxicities as well as their irritant 
properties and their relative rates of absorption from the 
gastro-intestinal canal, in the Pharmacological Labora- 
tory at Cambridge, England.’ The products investigated 
have become familiar through the medium of advertise- 
ments and represent the endeavors of well-known phar- 
maceutical manufacturers to meet a legitimate want. 
Dr. Cow compared “digalen,” “digipuratum” and “digi- 
talone” with a physiologically standardized tincture of 
digitalis. The recommendations for the newer products 
are often ambitious and include such claims as lessened 
toxicity, increased rapidity of action, diminished irritant 
effects permitting intramuscular or subcutaneous medi- 
cation, and absence of disagreeable manifestations on 
the alimentary tract in comparison with the older galen- 
ical preparations. The hitherto published reports on 
the clinical value of the newer substitutes are variable 
and conflicting; hence the need of numerous unbiased 
and carefully controlled trials by methods which permit 
of some accuracy of judgment instead of the vague con- 


THE 





1. Cow, Douglass: Notes on Some New Substitutes for the 
Galenical Preparations of Digitalis, Biochem. Jour., 1912, vi, 219. 
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jecture which attends so many of the bedside observa- 
tions and conclusions. There is no occasion to rehearse 
here the details of the findings of the Cambridge phar- 
macologists or to make invidious distinctions, for the 
results are summed up in the general statement that, 
all things considered, 1t appears that not one of these 
new preparations has made a successful bid for superior- 
ity over an active tincture of digitalis, though it must 
be admitted that one of these, digipuratum, has repeat- 
edly been found to be a uniformly potent digitalis 
extract. Therefore, until the long-hoped-for pharma- 
ceutical success shall have been convincingly achieved, 
it becomes the more necessary to have the excellence of 
the widely used galenical preparations carefully and 
consistently maintained by experimental control and 
standardization.” 


JAILS VERSUS SCHOOLS 


A recent issue of Public Health, the bulletin of the 
Michigan State Board of Health, contains a striking 
example of the ridiculous limitations often placed on 
public health work. The board condemned the Ingham 
county jail because some cells were below the ground- 
level and not in sanitary condition. The county was 
compelled to provide a place for its prisoners that was 
sanitary. In District 6, Lansing Township, Ingham 
County, there is a schoolhouse which has: a basement 
room lighted and ventilated by five small windows. 
Into this room were crowded fifty-five small ci.il- 
dren. The conditions as to light and ventilation were 
as bad in the schoolroom as in the jail cell. Yet the 
State Board of Health has no power to order the school 
board to provide sanitary schoolrooms, nor, apparently, 
has any other body. These facts are shown on the front 
page of the bulletin in an impressive cartoon bearing 
the suggestive question,.“If the state can protect crimi- 
nals, why can’t it protect schoolchildren?” Why, indeed ? 
It is gratifying to know that the local school board is 
doing everything in its power to improve the situation. 
But the fact remains that under the present law in 
Michigan, all plans for jails are subject to the approval 
of the State Board of Health, while schoolhouses may 
be built and are built without any sanitary supervision 
whatever. Similar conditions are all too common in 
other states. 


SACRIFICING SELF FOR THE GENERAL GOOD 

Perhaps the most surprising feature of the British 
controversy over the insurance act' is the splendid and 
unanimous support given the British Medical Associa- 
tion and its council, which has represented the profes- 
sion in this struggle. Without regard to class or loca- 
tion and its council, which have represented the pfofes- 
sion has rallied to the support of its representatives and 
has shown a most laudable unselfishness as well as a 
high’ degree of self-control and discipline. If the fight 
for fair terms and conditions for those who must care 





2. Compare also Hale, Worth: Digitalis Standardization and the 
Variability of Crude and Medicinal Preparations, Bull. 74, Hyg. 
Lab., U. S. P. H. 8., 1911. 

1. For a discussion of this controversy see Economics Depart- 
ment, THE JourNnaL A. M. A., Nov. 30, 1912, p. 1994; editorial, 
Noy. 23, 1912, p. 1890, and our London Letter regularly during 
the past few months. 


COMMENT 2075 
for the nation’s sick is won, it will be due to the stead- 
fastness and courage of the British physicians united in 
the British Medical Association. This stand has involved 
considerable self-sacrifice, especially on the part of those 
physicians who have derived the bulk of their income 
from the friendly societies. That these men, after years 
of professional connections cf this sort, are willing to 
give up their own living for the general good speaks 
highly for the altruism of British physicians. It has 
long been known that the true physician in all lands 
stands ready to sacrifice himself for the public good. Our 
British brethren have shown that they are equally ready 
to suffer for the sake of their profession. 


THE SWEAT-GLANDS OF DIFFERENT RACES 
Inasmuch as the regulation of body temperature is 
greatly facilitated’ by the evaporation of perspiration 
from the skin, the development of an efficient system 
of sweat-glands is a distinct advantage to those races 
which have to live in the warmer climates. It is often 
asserted that negro races are particularly adapted to 
residence in the tropics; and the question of the rela- 
tive development of their sweat-glands is at once raised. 
Mr. Elbert Clark of the department of anatomy in the 
University of the Philippines at Manila has accordingly 
investigated the relative number of these in different 
peoples. After measurements on American soldiers, 
Philippine scouts and persons of both colors in civil 
life, he has come to the conclusion that the Malay 
possesses from 12 to 15 per cent. more sweat-glands 
than the white. Negroes have an excess of perhaps 
7 per cent. Counts thus far made on Negritos give an 
excess of 27 per cent. for adults and 67 per cent. for 
youths. If these data are substantiated and the relative 
capacities of the individual glands in the races are pro- 
portional to their number, the dark-skinned dwellers of 
the tropics disclose an advantage over the white man 
which the latter can offset only by seeking greater shade. 


THE CASE OF METHYL ALCOHOL 

How real and immediate are the dangers which beset 
us in connection with the unsuspected use of methy! 
alcohol, to which we referred last week,? is made appar- 
ent by a notice of judgment lately published by the 
office of the U. 8. Secretary of Agriculture.* Severa! 
individuals, acting under the name of the Lucca Produce 
Wine Co., had marketed a product with the distinctl: 
pretentious label: “Gran Liquore Della Stella Elixi) 
Tonicc Stomatico.” Anaiysis of a sample of this prom 
ising elixir by the Bureau of Chemistry indicated it te 
contain: methyl alcohol, 20.46 per cent. by volume, 
ethyl alcohol, 8.08 per cent. by volume; and the coal-tar 
dye Acid Yellow G to furnish an attractive color. The 
case was reported for prosecution as a violation of the 
Food and Drugs Act, but fortunately an indictment was 





1. The facts cited are quoted from Freer, Paul C.: The Results 
of the Past Two Years’ Work in the Study of Tropical Sunlight, 
Philippine Jour. Sc., Philippine Jour. Trop. Med., 1912, vii, 22. 

2. Wood, Casey A.: Death and Blindness from Methyl- or Wood- 
Alcohol Poisoning, with Means of Prevention, Tue JougNau A. M. A., 
Nov. 30, 1912, p. 1962. Methyl Alcohol as a Poison, editorial, ibid., 
p. 1974. 

3. U. 8. Dept. Agric., Notice of Judgment No. 1754, F. 
No. 3640, Oct. 26, 1912. 
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found under a section of the New York Criminal Code. 
One defendant, Alberto Milanesi, after having spent two 
months in jail awaiting trial, was sentenced, on plead- 
ing guilty, to serve a term of seven months in the New 
York County penitentiary. Another defendant, Carlo 
Giradi, had sentence suspended on a plea of guilty. We 
trust that a more vigorous management of such flagrant 
violations of the law will have a wholesome effect, for 
there are few deterrents like a jail sentence. 


THE HUXLEY LECTURE FOR 1912 


It cannot fail to be a source of pride to those who 
are interested in the success of the scientific study of 
medicine in the United States to note that for the 
second time in the past few years an American physician 
has been invited to deliver the Huxley lecture at the 
Charing Cross Hospital School of Medicine in London. 
The latest lecturer, Dr. Simon Flexner, chose for his 
theme “Some Problems in Infection and Its Control.”* 
He devoted considerable attention to the history of the 
experimental investigation of poliomyelitis to which his 
own researches have added material contributions that 
have in part been published in THe JourNAL.? Flexner 
calls attention to the fact that although the first filter- 
able parasite was discovered by Loeffler only fourteen 
years ago, in the fluid lymph obtained from the vesicles 
of cattle suffering from foot-and-mouth disease, at 
present eighteen diseases are known that are believed on 
good ground to be caused by this class of minute living 
organisms. The almost fabulous infectivity of certain 
of these viruses is exemplified in the blood of fowl 
suffering from chicken plague which is still active after 
being diluted 1,000 million times with water. Three 
affections of human beings — yellow fever, dengue and 
poliomyelitis — are contained among the eighteen dis- 
eases now assumed to be caused by filterable viruses. 
Professor Flexner has skilfully directed attention to the 
new problems that have been raised by our increased 
knowledge of the life history and manifestations of 
infectious organisms. He encourages the belief that the 
field of the specific chemical therapeutics of infection, 
which has already furnished. some brilliant successes, 
ean be still further developed in the future. 


AN UNREPRESENTATIVE WEEKLY 

Leslie’s Weekly is the high priest of dyed-in-the-wool 
mossbackism. As a typical reactionary it has few equals 
and no superiors. Its editorial attitude on political 
and social questions is that of an epoch happily nearly 
past. Thus, in its issue of November 28: 

Stop! We believe in pure food but not in pure fads 
In Chicago we are told that a clean-food club proposes to allow 
no more cats in grocery stores. In the same city a 
train-load of California oranges, shipped by a fruit association 
of good repute, was seized, not because the fruit was unwhole- 
some, but because the skins had been artificially stained or 
colored, as alleged. How much are these fads, including the 
attacks on cold storage, adding to the high cost of living? Do 
the people ever think of this? 





1. Science, Nov. 22, 1912. 
2. Flexner, Simon, and Lewis, Paul A.: The Transmission of 
Acute Poliomyelitis. to Monkeys, Tue JournaL A. M. A., Nov. 13, 


1909, p. 1639. Flexner, Simon, and Clark, Paul F.: Epidemic lol- 


lomyecliiis, ibid., Nov. 18, 1911, p. 1685. 
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Yes, the people think of it. The people in Chicago, 
for instance, think that they would prefer groceries 
uncontaminated with feline excrement — hence the sug- 
gestion that cats be kept out of grocery stores. The 
people think that to palm off on them as ripe fruit 
green oranges stained a beautiful yellow can scarcely be 
regarded as a sincere attempt to reduce the high cost 
of living. And the people think of even more. They 
think, doubtless, that a weekly magazine that has pub- 
lished as original articles fulsome puffs of a fraudulent 
“patent medicine” and a swindling quack is one whose 
editorial opinions are not to be taken seriously. They 
think, too, that a publication that is so eternally solicit- 
ous of the welfare of vested interests and so unconcerned 
in matters affecting the public health is not the sort 
of magazine that can truly be said to represent the 
awakened political and social conscience of a great 
nation. 
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GEORGIA 


Health Commission Appointed.—Presiaent Wilmer L. Moore 
of the Atlanta Chamber of Commerce has appointed a health 
committee whose work is to be the education of the people. 
The committee consists of Drs. Claude A. Smith, A. W. Stirl- 
ing, Michael Hoke and §. A. Visanska. 

Personal.—Dr. J. H. Hall, Lumber City, was shot in the foot 
by an intoxicated man, recently——Dr. M. F. Matthews, 
Athens, was shot in the right shoulder by an intoxicated man, 
October 28.——Dr. P. H. Weeks, Milledgeville, has been 
appointed assistant physician in the Central Indiana Hospital 
for the Insane, Indianapolis. Dr. Guy D. Compton, Milledge- 
ville, has been appointed farm physician and Dr. J. Addison 
Price, Milledgeville, physician to the State Reformatory, both 
appointments being made by the State Prison Commission. 
——Dr. J. R. Statham, Americus, has started for Germany. 








ILLINOIS 


Small-Pox at La Salle.—It is reported that there are forty 
eases of small-pox at La Salle. 

Medical Society Bulletin—The first issue of the Monthly 
Bulletin, published by the Vermillion County Medical Society, 
appeared November 2. Dr. Solomon Jones, Danville, is editor- 
in-chief of the publication. 

Hospital Notes.—Plans have been accepted by the Henry 
County supervisors for a county hospital to be located on the 
site of the building recently burned, to cost $90,000 and to 
accommodate 120 patients. 

New Officers—Fox River Valley Medical Association at 
Aurora, November 12: president, Dr. William H. Bishop, St. 
Charles; secretary-treasurer, Dr. Adam E, Diller, Aurora.—— 
Bureau County Medical Society, thirty-eighth annual meeting 
at Princeton, November 21: president, Dr. C. C. Barrett; 
secretary-treasurer, Dr. F. B. Schroeder, both of Princeton. 


Chicago 

Cancer Committee.—The Chicago Medical Society has 
appointed a committee to further its campaign of publicity in 
regard to cancer. The committee consists of Dr. Franklin H. 
Martin, Emil Reis, Camillo Volini, Charles C. O’Byrne and 
Jacob Frank. 

Personal.—-Dr. John M. Dodson, who was operated on Novem- 
ber 30 for gallstones, is reported to be doing well. Dr. 
Charles B. Gibson has returned after six months spent in the 
Levant.——Dr. E. L. Cornell has moved to 451 West Sixty- 
Fourth Street on account of a fire in his residence which caused 
considerable damage. Dr. J. J. Davis was knocked down by 
a wagon, November 23, and seriously injured. 

New Pavilion for Lying-In Hospital—Ground was broken 
on November 26 for the Mothers’ Aid Pavilion of the Chicago 
Lying-In Hospital at 5838 Vincennes Avenue. The new build- 
ing will cost $55,000, will contain fifty-five single rooms and 
will be used as a general lying-in hospital until the main 




















Vo_umMe LIX 
NuMBER 23 


building is completed. The building will be started early next 
spring and will cost more than $250,000. The Mothers’ Aid 
building is to be especially constructed to receive complicated 
and serious obstetric cases, and the whole institution will be 
open to the profession, 

School for Epileptics—At the meeting of the Board of 
Education, October 30, the committee on school management 
presented a resolution setting forth that there are 290 epilep- 
ties among children of school age; that sixty-four of these 
children have been excluded from the public schools since Jan. 
1, 1911; that these cases are neither of the mild nor temporary 
type, nor of the type requiring hospital care, and that neither 
the city, county nor state makes any provision for the care of 
these cases, and requesting that the superintendent of schools 
report on the feasibility of the establishment by the board 
of a school where such cases may be segregated, such school 
to provide dormitory and board facilities. 


MARYLAND 
Tuberculosis Notes.—An antituberculosis association has 
been organized in Hagerstown.——The Merchants’ and Manu- 


facturers’ Association of Cumberland has appointed a com- 
mittee to take charge of the project for the establishment of 
a hospital for tuberculosis near that city. 

Personal.—The home of Dr. Louis A. Monmonier in the 
Long Green Valley was burned November 24.——Dr. Thomas 
B. Johnson has been elected medical director of the Frederick 
Railroad Company. Dr. P. B. Housekeeper, Northeast, is 
reported to be critically ill in the German Hospital, Phila- 
delphia. 





Baltimore 

Cabot in Baltimore.—Dr. Richard C. Cabot of Harvard Med- 
ical School delivered a series of lectures at the University of 
Maryland, talking on November 25 on “Heart Disease” and 
“Neurasthenia.” 

The World in Baltimore.—November 23 was the medical day 
at the “World in Baltimore.” Medical missions were empha- 
sized and the crudity of methods of healing in eastern coun- 
tries was shown. 

Orthopedists Meet in Baltimore.—The Interurban Orthopedic 
Club held its twenty-sixth session in Baltimore, November 18- 
19. Clinies were held in various hospitals and the visitors were 
entertained by Dr. Howard A. Kelly, R. Turnstall Taylor and 
others. 

Gift to Endowment Fund.—At the academic exercises at the 
University of Maryland, a gift of $5,300 to the endowment 
fund to go toward the endowment of the chair of physiology 


was announced by Dr. and Mrs. John C. Hemmeter. This 
special fund now amounts to about $10,000. 
Personal.—Dr. Andrew Watson Sellards, intern at Johns 


Hopkins Hospital, goes to Turkey to assist in the fight against 
cholera under the auspices of the American National Red 
Cross. Dr. John Turner, Jr., has returned from a trip to 
Panama and the Pacific Coast.——Dr. Joseph C. Wunder, who 
has been seriously ill at his home, has been ordered to give’ up 
practice for an indefinite period and will go to the mountains 
of Western Maryland. 


MASSACHUSETTS 


New Medical Quarterly.—The first issue of the Boston Dis- 
pensary Quarterly, a publication presenting the progress of 
medical and social service at the Boston Dispensary, has just 
appeared. 

Tribute Paid to Cabot—At the annual meeting of the 
Cambridge - Antituberculosis Association, November 13, a 
tribute was paid to the memory of the late Dr. Arthur T. 
Cabot by Arthur T. Drinkwater, a member of the board of 
trustees of the Hospital for Consumptives. Dr. E. A. Darling 
was elected president. 

New Laboratory.—The foundations of the T. Jefferson Cool- 
idge Memorial Laboratory at Harvard University have been 
completed and it is expected that the building will be fully 
equipped and ready for occupancy in the fall. The building is 
to be reetangular in shape, sixty-one by thirty-six feet, three 
stories in height and will be constructed of dull Harvard brick. 


Physicians Object to Stop-Regulation.—The traffie regula- 
tion of the Boston street commissioners, that no vehicles shall 
be left standing on a public street for over twenty minutes, 
but that no person shall be deemed to have violated the 
twenty-minute seetion of this rule who shall satisfy the court 
that he is a physician visiting the sick at the place he is stop- 
ping, has caused a petition to be prepared which has been 
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signed by 655 members of the Suffolk District Medical Society 
asking for an exception in case of the vehicles of physicians 
standing in front of their own residences or offices. 

Death of Bacterioclogist.—Clarence V. Murphy, bacteriologist 
of the Massachusetts State Sanatorium, Rutland, medical 
chemist and baeteriologist and research worker of repute; for 
three years a student in Baltimore Medical College and for five 
years a member of the staff of the State Sanatorium; died 
August 24, from tuberculosis, aged 31. 

Personal.—Dr. David L. Edsall has the sympathy of his 
friends in the death of his wife, which occurred on November 
19. Dr. A. J. Treichler, Ludlow, who has been under treat- 
ment in the Ludlow Hospital for about three weeks, has recov- 
ered and resumed practice.——Dr. Edmund M. Pease, Waverly, 
has been appointed a member of the staff of the Michigan 
State Hospital, Kalamazoo.——Dr. John C. Berry, for twenty- 
one years a medical missionary in Japan, has had conferred 
on him, by the emperor, the Imperial Order of the Sacred 
Treasure of the Third Class——Dr. Henry W. Broughton, 
Jamaica Plain, Boston, was seriously injured in a collision 
between a trolley car and his automobile, October 21.——Dr.’ 
Horace Chase, Bogton, dislocated his shoulder and sustained 
severe bruises in a fall down stairs, recently——Dr. Homer 
Gage, Worcester, has been elected medical director of the 
State Mutual Life Insurance Company, vice Dr. Albert Wood, 
deceased. Drs. Charles D. Wheeler and Merrick Lincoln have 
been elected medical directors.——Dr. Francis G. Curtis, Chest- 
nut Hill, has been elected superintendent of the Newton Board 
of Health for the twentieth consecutive year. 


MICHIGAN 


Personal.—Dr. Guy L. Kiefer has been elected vice-president, 
Dr. Grace Clarke, recording secretary and Dr. Lucy Utter, cor- 
responding secretary of the Detroit Public Health League.—— 
Dr. Ralph G. Cook, Fulton, has moved to Kalamazoo. 

Increased Appropriation Asked.—The Board of Trustees of 
the Kalamazoo State Hospital have asked for an appropriation 
of $125,000, to be used for improvements and repairs. Dr. 
Edward M. Auer has been appointed a member of the medical 
staff. 

Small-Pox in Michigan.—The secretary of the State Board 
of Health announces that the department has received reports 
of 775 cases of small-pox since the beginning of the year. Of 
these patients only sixty-eight had been previously vaccinated. 

—Trenton reports fifty-seven cases of small-pox and Mason 
thirteen cases, all of mild type-———The public school at Tren- 
ton was closed November 20.——At AwuGres, Arenac County, 
twenty cases of small-pox have been reported.——Reed City 
reports fifteen cases, Vicksburg several cases and Maple 
Rapids a few cases of small-pox. 


MINNESOTA 


Small-Pox in Stillwater.—Small-pox of mild form is said to 
exist in. Stillwater where sixteen cases have been reported. 

Evening Clinics at Duluth.—Arrangements have been made 
for evening tuberculosis clinics to be held at the St. Louis 
County Court House, Duluth, at 7:30 p. m., for the benefit of 
day workers who otherwise would be unable to be examined 
or receive treatment. ; 

A Million to Fight Tuberculosis——Dr Christopher Easton, 
secretary of the State Tuberculosis Association, announced at 
a meeting recently that the legislature would be asked at its 
next session to appropriate $1,600,000 for the conflict against 
tuberculosis in the state. 

Commission of Specialists——The Hennepin County Medical 
Society has placed at the call of the judges of the Municipal 
Court a commission of five physicians for consultation in cases 
needing expert attention. The commission consists of Drs. W. 
A. Jones, C. G. Weston, F. W. Schlutz, H. B. Sweetser and 
Eleanor J. Hill, all of Minneapolis. 

Personal.—Dr. J. H. Selby, Rochester, who has been with 
the radiographic department of the Mayo clinic for three 
years, has resigned to take effect January 1, and will probably 
go abroad to study.——Dr. A. E. Stewart, Bricelyn, has built 
a $7,000 home and hospital. Dr. G. W. Andrews has been 
elected president, and Dr. C. C. Pratt, vice-president of the 
Mankato Branch of the Minnesota Association for the Pre- 
vention and Relief of Tuberculosis. Dr. William F. Frisbie, 
Mankato, who has been. disabled for several years, has entered 
the Soldiers’ Home at Minnehaha.——Drs. P. M. Hall, Minne- 
apolis, and P. A. Smith, Faribault, have been appointed mem- 
bers of the executive board of the State Antituberculosis Asso- 
ciation, 
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MISSOURI 


New Officers—Kansas City Medical Society (colored) : 
president, Dr. W. J. Tompkins; secretary, Dr. H. M. Smith, 
both of Kansas City———Hygienie Society of the Fourth Dis- 
trict, Missouri, organized at Cape Girardeau, October 15: 
president, Dr. J. C. Boone, Charleston; secretary, Dr. W. A. 
Kendall, Poplar Bluff———interns Medical Association of the 
Kansas City General Hospital, November 7: president, Dr. Max 
S. Rhode; secretary, Dr. C. E. Wilson———-Howard County Med- 
ical Association at Fayette, November .8: president, Dr. L. C. 
Richards; secretary and reporter, Dr. C. W. Watts, both of 
Fayette. 

Hospital Items.—Dr. R. E. Castelaw, superintendent of the 
Kansas City General Hospital, has been instructed to purchase 
equipment for the new isolation hospital at an expense of 
about $2,000. The new hospital is nearing completion and 
will accommodate about fifty patients. The Emergency 
Hospital, Kansas City, has been moved to the Water Works 
Building on the same floor with the Board of Health. Special 
clinic rooms have been furnished for school children, and dis- 
“eases of the eye, ear, nose, throat and skin will be treated in 
separate wards. The pure food department has had appropri- 





ated to its use one floor of the building——Work has again 
been started on the addition to the Springfield Hospital. 
NEBRASKA 


Small-Pox at Ponca.—Because the condition was believed to 
be chicken-pox, small-pox has gained considerable headway at 
Ponca, where there are now thirty families in quarantine. 

Clinic Week.—The third annual alumni clinie week of the 
College of Medicine of the University of Nebraska, Omaha, 
was held October 14-19. The entire week was spent in clinics, 
conferences and entertainments. 

To Safeguard Health of People.—The health and sanitation 
committee of the Lincoln Commercial Club has been organized 
with A. L. Weatherly as chairman. The other members are 
Dr. .J. M. Birkner, O. W. Everett and J. F. Spielman and the 
city engineer, Abner Dobson. 

Personal.—Dr. J.. N. Stoops, Mitchell, has been elected 
secretary of the Scottsbluff County Medical Society, vice Dr. 
H. P. Sheldon, Scottsbluff, deceased——Dr. Taliaferro Max- 
well, Omaha, has started for Japan on a trip around the 
world. Dr. Lorenzo Rounds, Lewiston, is reported to be 
seriously ill as the result of a cerebral hemorrhage. Dr. 
Ralph S. Hart, Schuyler, has been appointed first leutenant, 
M. C., Nebraska N, G, Dr. and Mrs. C. F. Crowley, Omaha, 
were seriously injured recently, in a collision between a street 
ear and a sightseeing automobile in Chicago.——Dr. Bruno 
J. F. Getzlaff, Sutton, has started for Europe——Dr. M. B. 
MeDowell, Hay Springs, has been appointed district surgeon 
of the Chicago and Western System.——Dr. J. T. Steele has 
sueceeded A. E. Turner as a director of the Hastings Chautau- 
qua Association. 











NEW YORK 


Hospital News.—The project of the Westchester Board of 
Supervisors to build a hospital for tuberculosis patients near 
Yorktown Heights in the vicinity of Croton Reservoir has 
aroused a great deal of opposition. Cn November 8 Dr. Eugene 
H. Porter, State Commissioner of Health, and a party of muni- 
cipal authorities from New York City visited the locality and 
made an inspection. The opposition to the proposed hospital 
was not only on the part of residents of the locality but by 
many others who believe that it will be a source of pollution 
to the water supply of New York City. A hearing was held 
in White Plains and the decision is in the hands of the State 
Board of Health.——A campaign has been started at Jamaica, 
L. L, to raise a fund of $50,000 for the Jamaica Hospital.—— 
A permit has been granted Syracuse University to erect a dis- 
pensary in connection with the College of Medicine to cost 
$75,000.—After December 1, the Physicians’ Hospital, Sche- 
nectady, will be known as the House of Mercy and will be con- 
dueted by the Sisters of Merey as a branch of St. Peter’s Hos- 
pital, Albany.——The house next to the Warsaw Hospital has 
been leased and is being fitted up as an addition to the institu- 
tion. The Buffalo Day Camp for Tuberculosis was closed 
November 1 on account of damaze done to the kitchen by a 
wind storm, October 29. During the season 163 patients were 
treated, and about thirty-five of this number will enter the 
new J. N. Adam Hospital as soon as it opens.——A committee 
of 700 men and women of Jamaica started November 8 on a 
twelve-dav campaign to raise $50,000 or more for the Jamaica 
Hospital—_—-Drs. Henry C. Buswell and DeLancey Rochester, 
Buffalo, have been appointed to take charge of the care of 
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tuberculosis patients in the East Ferry Street Municipal Tuber- 
culosis Hospital, and Drs. Harry Mead and Clarence L. Hyde 
as assistants.——The J. N. Adam Hospital for Incipient Tuber- 
culosis, Perrysburg, was formally opened, November 12: Dr. 
Horace L. Grasso has been appointed resident physician. 


New York City 


Surgical Clinics at Lebanon Hospital—Announcement is 
made that Dr. Parker Syms will give surgical clinics at the 
Lebanon Hospital every Wednesday at 3 o’clock until May 1, 
1913, to which the members of the profession are invited. 


Harvey Society Lecture.—The fifth of the present course of 
Harvey Society lectures will be given at the New York Acad- 
emy of Medicine, December 14, by Prof. F. B. Mallory, Har- 
vard University, on “Infectious Lesions of the Blood Ves- 
sels,” 

Convalescent Home to Remain Open.—Plans are being made 
to keep the Sanitarium for Hebrew Children at Rockaway 
Park open during the entire year as a convalescent home for 
invalids from the general hospitals. Hitherto the institution 
has been kept open only two months of the year. 


Will Bring No More Pellagra Cases to New York.—The com- 
mission connected with the New York Post-Graduate Hospital, 
which went South last spring for the purpose of studying 
pellagra, is planning to erect a hospital in the vicinity of 
Spartansburg, S. C., to care for cases of pellagra instead of 
sending them to New York. Captain Siler, of the Naval Med- 
ical Corps, who is a member of the commission, expresses the 
opinion that the disease is not caused by mouldy corn, but 
more probably by the bite of an insect. 

Organizations Apply for Incorporation.—At the meeting of 
the State Board of Charities on November 7, the Polyclinic 
Hospital, which recently moved into new quarters on West 
Fiftieth Street, applied for a new name. It is popularly known 
as the Polyclinic Hospital while its previous charters variously 
designate it as the Polyclinic Medical School and Hospital, the 
New York Polyclinic Medical School and Hospital. It is pro- 
posed to add to these legal designations the popular one of 
Polyelinie Hospital. The Seaside Home for Crippled Children 
at Averne also applied for incorporation, and the Harlem 
Reformed Church petitioned for the incorporation of a dispen- 
sary to be located at 180 East Twenty-Second Street. Deci- 
sion in all instances was deferred until the meeting of the 
board in Syracuse, November 15. 

Health Commissioner Makes Plea for Appropriations —When 
the question of appropriations for the Department of Health 
for the coming year came up before the board of aldermen, 
a determined effort was made to cut down the appropria- 
tions for the various activities of the department. Dr. Lederle 
has responded with a strong plea for appropriations at least as 
large as those of last year and he has also shown thet much 
larger ones are needed. In support of his argument that the 
health of the community would be seriously affected by any 
cut in these appropriations, he states that in 1903 over 57,000 
children were excluded from attendance at school because of 
contagious diseases, while during 1911 only 3,361 were so 
excluded and that the department had been instrumental in 
this great reduction in contagious diseases. He states that the 
death rate among babies cared for by the department in 1911 
was 10.2 per 1,000 as against 120 for babies of the same age in 
the city at large; during 1912, thus far, the death rate among 
babies cared for by the milk stations of the department has 
been 4.2 per 1,000 as compared to a death rate of 113 for the 
city at large. It was even urged at the meeting referred to 
that milk inspection by the Board of Health be done away with 
and criticism was freely offered in respect to the work of the 
department in caring for the consumptive poor in their homes 
as well as that the quality of food furnished at the Otisville 
sanitarium was too good. 


PENNSYLVANIA 

Honors Ex-President.—The Berks County Medical Society 
gave a smoker at its rooms in Reading, November 21, in honor 
of Drs. C. G. Loose, William F. Muhlenberg, B. Y. Schearer and 
Samuel L. Kurtz, Reading, and Dr. William E. Hunsberger. 
Maidencreek. 

Physicians as Lawmakers.—Dr. A. J. Barchfeld, Pittsburgh. 
has been reelected a member of Congress; Dr. D. P. Gerberich, 
Lebanon, has been reelected state senator; Drs. Jonathan Cur- 
rier, Grampian, and Philip C. Newbaker, Danville, have been 
reelected representatives; and Dr. Frederick S. Kaufman, 
Lebanon, and Dr, Charles J. Hemminger, Rockwood, Somerset 
County, have been elected representatives, 
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Red Cross Stamps on Sale.—On November 29, between 
3,000,000 and 3,500,000 Red Cross stamps were issued for 
Pennsylvania, the share allotted to Philadelphia amounting to 
1,500,000. As in former years the sale will be conducted 
throughout the state under the auspices of the Pennsylvania 
Society for the Prevention of Tuberculosis. The proceeds of 
the sale will be shared by the White Haven Sanatorium Asso- 
ciation, the Kensington Dispensary for the Treatment of 
Tuberculosis and the Tuberculosis Day Camp at the Bain- 
bridge Street Pier, Philadelphia. 

Contagious Diseases.—Modified quarantine for diphtheria at 
Lebanon has been abolished and the period lengthened to three 
weeks, and the public schools at Mount Zion have been closed 
by the state health authorities——A sanitary survey will -be 
made of Elizabethville, Dauphin County, by the State Health 
Department, as twenty-five cases of typhoid were reported 
last week, and one death. The Board of Health of the town 
has been reorganized and an investigation of cases was made 
on November 18.——Following the closing of the schools of 
Chester, because of diphtheria, a conference was held to form- 
ulate plans for stamping out the disease-——Because of an 
epidemic of measles in Hazleton the State Board of Health 
has ordered all schools closed. 

Personal.—Dr. S. M. Huff, Bellefonte, has been appointed 
medical inspector of Center County and chief of the tuber- 
culosis dispensary, vice Dr. George F. Harris, deceased.——Dr. 
W. A. Taylor, Wilkes-Barre, while hunting near that city, was 
shot in the back by another hunter and is reported to be 
seriously injured——Dr. D. W. B. Kupp, Gibraltar, was 
thrown from his carriage in a runaway accident, November 23, 
and seriously injured———Dr. Edward B. Miller, Altoona, who 
has been seriously ill in Jefferson Hospital, Philadelphia, is 
reported to be improving. Dr. H. E. Williams, Coatesville, 
fractured his leg in a fall, November 18. Dr. George W. 
McCafferty, Jr., has been appointed first assistant physician 
at the State Hospital for the Criminal Insane, Fairview. 
Dr. James Longo, resident physician of St. Mary’s Hospital, 
Philadelphia, was operated on for appendicitis in that institu- 
tion, November 26. 











Philadelphia 

Miitter Lecture.—The Miitter Lecture on Surgical Pathology 
for 1912 was delivered at the College of Physicians, December 
6, by Dr. Jacob Colt Bloodgood of Johns Hopkins University, 
on “The Relation of Pathology to Surgical Diagnosis with 
Special Reference to Border-Line Pathologic Conditions, Illus- 
trated by a Lantern-Slide Demonstration on Border-Line 
Lesions of the Female Breast.” 

Diphtheria Increases.—While the percentage of mortality 
among the contagious disease cases in the city has been small, 
the number of cases has continued to be large. There were 
ninety-three new cases of diphtheria- reported for the week 
ended November 30. The buildings at the Municipal Hospital 
are filled to overflowing and tents have been pitched on the 
grounds. So urgent is the need of more accommodations that 
plans are in progress for the erection of a wooden structure 
for the care of patients. 

Personal.—Dr. Randle C. Rosenberger, professor of hygiene 
and- bacteriology in Jefferson Medical College, has been 
appointed professor of hygiene and preventive medicine of the 
Women’s College of Medicine. Dr. Sidney Yankauer, rhin- 
ologist of the Mount Sinai Hospital, New York, was the guest 
of the Philadelphia Laryngological Society at the College of 
Physicians, November 19, and a dinner was given in his honor 
at the University Club——Dr. Ross Hall Skillern has been 
elected clinical professor of laryngology of the Medico- 
Chirurgical College, vice Dr. Arthur H. Cleveland, resigned. 

Insane Wards Overcrowded.—The November grand jury, in 
its final presentment, November 26, declared that immediate 
steps should be taken to remedy the overcrowded condition of 
the insane department at Blockley. The jury’s report says 
that there are 2,685 insane patients, the facilities being 
adequate for only 2,350. Hundreds of cots fill the halls, which 
should be unobstructed. Proper ventilation is impossible and 
in case of fire the exit of many would be impossible. It is 
recommended by the grand jurors that the construction of 
buildings on the Byberry farm be hastened so that the inmates 
of the insane department of Blockley may be removed. 

No Typhoid Following Break in Main.—The prompt action 
on the part of Chief Davis of the Water Bureau, when a break 
in the main sypplying filtered water to the Twenty-First and 
Twenty-Second wards occurred October 25, has, it is hoped, 
prevented an outbreak of typhoid. A year ago, just such an 
accident was followed four weeks later by fifty-seven cases of 
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typhoid, in the fifth week; by 153 new cases and, all told, 
there were 367 cases and twenty-five deaths. On first indica- 
tion of trouble with the pipe at this main, Chief Davis began 
immediately to treat the raw water with hypochlorite of lime, 
had the police of the district effect the distribution of more 
than 20,000 “Boil your water” cards to each individual home; 
by noon of that day, two telephone companies had telephoned 
to 13,000 subscribers; notices were pasted on telegraph poles 
and in shop windows, special delivery letters were sent to 
ministers asking for their cooperation in calling attention of 
their congregations to the importance of the danger, and 
superintendents of schools to their pupils. 


GENERAL 


Cholera Decreasing.—A telegram received December 3 from 
the U. S. Public Health Service, announces that cholera is 
decreasing in Constantinople and vicinity and that the disease 
is quiescent elsewhere. 

Clinical Laboratories in Missouri Valley.—The question of 
establishing clinical laboratories for the benefit of physicians 
in the Missouri Valley was considered at a meeting in St. 
Joseph, November 13, of the committee appointed for the pur- 
pose by the Medical Society of the Missouri Valley. 

Personal.—Surgeon Reid Hunt, U. 8S. P. H. Service, has been 
appointed a member of the board created by the Bureau of 
Mines to study the hygiene and danger conditions in mines. 
——Dr. H. J. Wright, formerly of Pensacola, Fla., but now of 
the Canal Zone, was accidentally shot, recently, and is under 
treatment in the Ancon Hospital. 

New Home for Army Medical School.—Surgeon-General 
George H. Torney, U. S. Army, has submitted an estimate 
calling for $350,000 with which to erect new buildings for the 
Army Medical School on the grounds of the Walter Reed Gen- 
eral Hospital, near Brightwood, thus giving the students the 
additional benefits of clinical and laboratory experience. The 
school now occupies a rented building on Twelth Street, 
between G and H streets. 

Medical Reserve Corps for Navy.—Surgeon-General Charles 
F. Stokes, chief of the Bureau of Medicine and Surgery, U. 8. 
Navy, is working on a scheme for the formation of the Naval 
Medical Reserve Corps, which was authorized under the naval 
appropriation bill. He believes that this corps will add to the 
efficiency of the service in the time of war and will also give 
the Navy the benefit at all times, of the advice of expert 
physicians, chemists and sanitarians. 

The New Saunders’ Building—A member of Tue JourNnAL 
staff recently had the privilege of going through the new 
building of the W. B. Saunders Company, located in the heart 
of Philadelphia’s new publishing center. It is a seven-story 
building, of reinforced concrete with brick veneer, splendidly 
finished and equipped. The firm is to be congratulated on its 
fine home. Physicians are invited to visit the building when 
in Philadelphia. 

Meeting of Medical Experts on Alcohol and Drug-Taking.— 
The forty-second annual meeting of the American Society for 
the Study of Alcohol and Other Narcotics will be held in 
Washington, D. C., December 10 and 11 in the Hotel Raleigh. 
The central purpose of this meeting is to present and discuss 
the latest and most authoritative studies of alcoholism, 
inebriety and drug-taking. ‘The public is invited. The secre- 
tary, Dr. T. D. Crothers of Hartford, Conn., will send programs 
and give further information. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Nov. 16, 1912. 


Pellagra in Britain 


In 1909 a strong committee was formed in London for the 
investigation of pellagra.- It was headed by men of eminence, 
such as Sir Lauder Brunton, Sir Patrick Manson, Sir William 
Osler and Sir William Leishman. Dr. Sambon, lecturer at the 
London School of Tropical Medicine, was forthwith sent to 
Italy, where he has found that pellagra has a peculiar topo- 
graphic distribution, being limited to the neighborhood of 
more or less swift-flowing streams, just as malaria is restricted 
to the neighborhood of more or less stagnant waters. He 
found about the streams of all pellagrous localities a minute 
blood-sucking fly, the Simulium, which he believes may be the 
transmitting agent of the infection. His views are receiving 
the support of investigators in other countries, especially in the 
United States. Dr. Sambon states that pellagra is endemically 
prevalent in our own islands. Dr. Sambon and Dr. Chalmers 
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have been investigating the matter and they have found evi- 
dence of the disease in England, Scotland and the Shetland 
-Islands. With the exeeption of the reports of two cases, one 
by Dr. Howden, superintendent of the Montrose Royal Asylum, 
in 1866, the other by Dr. Dods Brown and Dr. Cranston Low, in 
1906, the disease, Dr. Sambon states, had been entirely over- 
looked. Dr. Sambon has recently gone to the Shetland Islands 
to investigate the disease and has seen some suspicious cases. 
In St. Thomas’ Hospital, London, there is now a typical case 
of pellagra and a brother of the patient died of the disease 
two years ago at the same hospital. 


The Study of Tropical Diseases 

The Liverpool School of Tropical Medicine is arranging to 
send an expedition to Jamaica and the West Indies with the 
cooperation of the Colonial Office. This will be the twenty- 
ninth expedition made by the school. The expenses of the 
various expeditions now amount roughly to $150,000. The 
school has spent on its work altogether over $500,000, prac- 
tically all raised by voluntary effort. - 

The Sale of Nostrums 

The committee appointed by the government to inquire into 
the sale and advertisement of nostrums is continuing its sit- 
tings. Dr. Norman Walker, lecturer on skin diseases at the 
University of Edinburgh, produced a number of wax models 
showing the effects which unsuitable remedies could produce 
on the skin. He referred particularly to bromid and iodid 
eruptions and showed the photograph of a child with the 
bromid eruption due to a teething-powder. Arsenic was capa- 
ble of producing very serious effects on the skin; it some- 
times caused a thickening of the skin of the palms and soles 
which might go on to the production of cancer. He put for- 
ward the suggestion, which he was glad to say was supported 
by the County Councils of Scotland, that the name and 
quantity of the active ingredient of a proprietary medicine 
should be stated on the label. 

Mr. G. S. Paternoster, the assistant editor of Truth, placed 
before the committee some of the information which had come 
into the possession of that journal during its campaign against 
quackery. This consisted principally of sketches of the 
careers of notorious venders of nostrums. The list included 
men with “degrees” conferred by foundations established by 
themselves, men with veterinary qualifications and so-called 
“analysts” who wrote testimonials at $5 each. He said that 
the present condition of affairs put a premium on fraudulent 
misrepresentation because an advertiser who was absolutely 
unserupulous gained an advantage over one who had some 
qualms of conscience. The follow-up system in which a series 
of letters of gradually increasing intensity was sent to an 
inquirer was the most suecessful method of proprietary medi- 
cine advertising in. use to-day. Another method was the wide 
distribution of free samples followed by a huge advertising 
campaign. After three months’ advertising the vender expected 
to get his money back with considerable profits. A plan that 
had been in continuous operation in the country for the last 
ten years was to engage lady “health lecturers” who were 
instrueted in a book of “patter” and a little elementary 
hygiene. These women held meetings usually for ladies only 
in which the nostrum was recommended. It was remarkable 
how sufferers from a particular disease became known to the 
quacks. Lists of sufferers were sold at $1 or $1.50 per 1,000, 
the charge for lists of consumptives being somewhat higher 
because these were the most profitable patients. Perhaps a 
man who sold for years a “consumption cure” would turn 
his attention to rupture. He sold his. lists of consumptives 
to an agency and bought a number of “rupture” names. Per- 
haps the most prolific advertisers were beauty doctors who 
advertised “fat cures” and “lean cures.” Apparently less 
money was obtainable by making lean people fat than by 
making fat people lean. The offers to return the money if 
cures were not effected were generally evaded on the ground 
that the directions had not been followed. A number of medi- 
cal aid societies had been feunded by an American who prac- 
ticed dentistry. Each soeiety bore the name of a lady of 
title who received an annual payment for the use of her name. 
He thought most of the testimonials were given in good faith. 
The public would buy any sufficiently advertised nostrum, no 
matter what it was. In the interests of the publie health a 


full disclosure of the active imgredients of a medicine should 
appear on the label and it should be made an offense to pub- 
lish a misstatement as to the contents; history or effect of 
any remedy. 

Professor Cushny of University College stated that some 
preparations which had been declared poisonous. in the United 
States could be sold in this country as medicine. 
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Dr. W. E. Dixon, professor of materia medica at Kings 
College, supported the suggestion that the active ingredients of 
every nostrum should be: speeified. As a rule it would be 
difficult for a person who suffered from using a nostrum to 
reeover damages. The chairman said that a copy of the 
amended American Food and Drugs act had just been received 
by the committee and quoted from it the definition of the 
term “misbranded.” Professor Dixon said he would like to 
have time to reflect on the law,. which seemed an excellent 
step in the right direction. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Nov. 12, 1912. 
The First International. Congress of Comparative Pathology 

This congress, due to the initiative of the Société de 
pathologie comparée, was held in Paris, October 17 to 23, under 
the patronage of the French government. The first session was 
presided over by M. Guist’hau, minister of public instruction. 
Among the many questions dealt with by the congress was 
that of the pathogenesis of tuberculosis. Prof: A. Calmette, 
director of the Pasteur Institute of Lille, mentioned that 
avian tuberculosis, for a long time’ declared harmless for 
mammals, is in reality capable, though rarely, of infecting the 
horse, the pig, the mouse, the rat, the monkey, the calf and 
even man. The danger from this source ought to be combated 
by a stringent inspection of poultry intended for food, since 
avian tuberculosis is especially wide-spread among gallinaceous 
birds. As for tubercle bacilli of the lower mammals in gen- 
eral and particularly of cattle, contrary to what Koch thought, 
it is to-day established that they may infect man and this 
justifies sanitary measures to prevent propagation of bovine 
tuberculosis. 

The question of the relation between avian diphtheria and 
human diphtheria was the subject of a paper by Dr. F. Arloing, 
agrégé professor at the Faculté de médecine de Lyons. While 
recognizing that hunran beings are the most frequent source of 
infection to each other, Dr. Arloing thinks that pseudomem- 
branous diseases of birds, diphtheric or non-diphtheric, ought 
to be considered contagious for man and prophylactic measures 
taken accordingly. 

Mme. Luzzani-Negri of Pavia maintains that the bodies dis- 
covered by her husband (Negri bodies) are the specifie para- 
site of rabies. On the other hand, Professor Babes of Buch- 
arest and: Dr. Remlinger, director of the Pasteur Institute of 
Morocco, believe that rabies is caused by a filterable virus. 
The Negri bodies, while having great diagnostic value, cannot 
be considered as protozoan pathogenic agents of the disease 
but as the result of the sequestration of the microbe of rabies 
by cells striving against it. : 


Death of Professor Elie de Cyon 

Dr. Elie de Cyon, former professor at the Academy of 
Sciences of St. Petersburg, has just died, aged 70, at Paris. 
He was of Russian origin, but long ago left Russia for politica! 
reasons and settled in Paris where he became well knoww as 1 
publicist by his studies of men and affairs in Russia. He had 
previously, however, aequired a reputation by his works on 
physiology. He diseovered’ the sensitive nerve of the heart, 
excitation of which produces, through the medium of the spinai 
cord and great sympathetic, dilatation of the peripheral ves- 
sels; this is known as the depressor nerve of the circulation 
or nerve of Cyon. He also made experimental researches on 
the functions of the semicircular canals and their rdle in the 
formation of the idea of space. 


French Families and Children 

The minister of labor has just published statistics of fam 
ilies drawn up by the aid of documents based in part on the 
census of 1906 and in part on investigation of the families 
of officials carried on at the same time. These statistics per- 
mit for the first time the classification of the families of the 
whole country in accordance with the number of children and 
by professional categories. There were in 1906, 293. legitimate 
children born living per hundred families, of which 219 were 
living at the time of the census. Among the married couples, 
the average number of children born was 279, but leaving out 
the marriages in which no more children could be expected the 
average of 360 children per hundred families is obtained and 
on this basis professional categories are prepared. First, 
categories were formed of persons of independent income and 
without profession, persons in hospitals, under detention, of 
nomadic life, fishers and sailors; then, in the agricultural, 
industrial and commercial and liberal professiens, the thre 
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categories of employers, clerical employees_and manual labor- 
ers. The marriages in which no more children could be expected 
are classified according to the categories as follows: first, 
fishers and sailors in the merchant marine with 486 children 
per hundred families; then manual laborers with 404; employ- 
ers with 360; persons in hospitals, under detention, of nomadic 
life, ete., with 353; persons of independent income and without 
profession, 332; clerical employees, 310. It is interesting to 
remark that among employers, as among working people, the 
productivity of the marriages is generally greater in large 
than in little industries or even than in agriculture. The 
investigation of families of office holders complements in 
certain points the data of the general census of families. In 
this investigation it was possible to compute the family 
income and it was found that the sterility of marriages 
increases in proportion as the income increases. The infant 
mortality also increases with the birth-rate. It is constantly 
greater from the first birth in the larger ‘amilies. ' 


BERLIN LETTER 
(From Our Regular Correspondent) 
Berit, Nov. 8, 1912. 


A New Remedy for Tuberculosis 

Dr. Friedrich Franz Friedmann delivered an address before 
the Berlin Medical Society on November 6, on his special 
method of curative and prophylactic inoculation against human 
tuberculosis. The specific curative substances (antigens) in 
tuberculosis, which are included in the tubercle bacilli them- 
selves, are extremely sensitive and easily destroyed, while the 
tubercle bacilli themselves produce the pathogenic condition and 
are extremely poisonous. All previous speciiic remedies for 
tuberculosis have been prepared with the view of extracting 
from these poisonous cultures of tubercle bacilli the active sub- 
stances by chemical, thermic and mechanical processes. These 
have destroyed the aniigens while not annulling the toxic 
properties of the bacilli. The preparations thus made often 
induce severe reactions, sometimes very dangerous. Friedmann 
announced that he had succeeded in cultivating a race of 
tubercle bacilli which were naturally free from nearly all toxic 
action and had only a minimal pathogenic power and a min- 
imal toxicity. By his selective cultivation, this strain of living 
bacilli have lost the last trace of pathogenic activity and 
pathogenic power, but have retained the curative power. After 
he had demonstrated in numerous animal experiments the 
activity of the preparation derived from this “benevolent” 
strain of tubercle bacilli, he proved the harmlessness of the 
preparation for human beings-by repeatedly injecting himself, 
and during the last two years he has treated with this remedy 
in hospitals and policlinics tuberculous patients of every kind, 
under the constant critical observation of many physicians. 

So far 682 patients have been treated, including over 250 
with pulmonary tuberculosis, and others with tuberculosis of 
the glands and skin and “scrofula.” According to Friedmann’s 
statements, the result was that when the preparation was 
completely absorbed (if the body was at first incapable of 
absorbing it, he sueceeded in making it so), almost without 
exception improvement or cure began and steadily continued. 
In this way patients with pulmonary tuberculosis lost, as a 
rule permanently, after a few injections, the pains which some 
of them had had in the chest for many years, also their night- 
sweats, hemoptysis, expectoration, fever, etc., and appetite 
returned. Glands which had suppurated for a long time and 
fistulas from bones had completely healed. Joint tuberculosis 
also had been gradually but completely cured. Bladder and 
renal tuberculosis was markedly improved and also cured. 
Even lupus foci which had persisted for decades showed a 
progressive cure, and scrofula eruptions on the skin which had 
continued for many years in spite of all kinds of treatment 
healed completely without any other treatment. After the 
results of the treatment were repeatedly proved and the com- 
plete harmlessness of it was shown, children from tuberculous 
districts, who were constantly exposed to the danger of infec- 
tion, have been treated, some soon after birth, with prophylac- 
tie purposes in view. All the 330 children so far inoculated, 
whose continuous good development is diagnosed by authorita- 
tive specialists, have borne the inoculation, which was per- 
formed over a year ago, without the least harm, they are in 
fine health, free from any indication of scrofula or tuberculosis. 

In the discussion that followed in the medical society, several 
speakers reported the effects which they had observed. Thus 
Prof. E. Miiller had seen good results in children with bone and 
joint tuberculosis. Professor Schleich and others reported sim- 
ilar observations. On the contrary, the laryngologist Professor 
Heymann expressed himself with some reserve. In severe cases 
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Zeath could not be prevented, in others he obsrved improve- 
ment bordering on cure. Professor Blaschko reported that in 
case of skin lupus, with the exception of one case, the results 
were not successful, but that in cases of another kind of skin 
tuberculosis, which have been treated only recently, the result 
is so far good. J. Citron and G. Klemperer thought that the 
use of avirulent bacilli is dangerous inasmuch as for some not 
yet known reasons they are liable at any time to become viru- 
lent. The prophylactic effect persists, they said, only so long 
as the bacilli remain alive within the body, therefore it is of 
little importance to infants for their later life. Professor Gold- 
scheider complained that the description of the present con- 
ditions in the patients treated, especially of those with pul- 
monary tuberculosis, was not complete enough, at least the 
results of the inoculations are doubtful. Professor Orth called 
attention to the fact that although the guinea-pigs treated 
lived longer, yet they all finally died of tuberculosis. [Citron 
challenged Friedmann to tell what his inoculation material 
actually is; but Friedmann—so far as we can learn—has not 
yet done so. His work with turtle bacilli was reviewed in Tue 
JOURNAL, 1904, xlii, p. 136 and xliii, p. 1909.] 


Reform in the Advertising of Proprietary Medicinal Articles 

As I related a few months ago (May 25, 1912) through the 
influence of the board of the German Congress for Internal 
Medicine, a commission was formed including the clinicians and 
pharmacologists Professor Penzoldt of Erlangen, Professor 
Gottlieb of Heidelberg, Prof. G. Klemperer of Berlin, Prof. A. 
Schmidt of Halle, and Professor Heubner of Gittingen, which 
has taken up the task of combating the abuses in advertising 
by drug manufacturers in the medical journals. 


“GERMAN COUNCIL ON PHARMACY AND CHEMISTRY;” 
TENTATIVE WORK 

The commission is analogous to the Council on Pharmacy 
and Chemistry of the American Medical Association and it 
adopted a number of rules according to which the individual 
advertisements shall be judged. In accordance with these rules 
the commission classified under three headings the advertise- 
ments which were found during the past year in the twenty- 
one German medical journals with the widest circulation: The 
first was the “positive” list, containing the proprietary articles 
the advertisements of which conformed to the rules; the see- 
ond was the “negative” list, the preparations whose advertise- 
ments did not conform to the requirements; the third was the 
“doubtful” list, which required further examination. 


THE 


PROTESTS: FROM MANUFACTURERS 

Vigorous protests soon aruse in various quarters against this 
procedure. The manufacturing drug houses protested chiefly on 
the ground that no opportunity had been given to the manu- 
facturers whose advertisements were criticized and classified 
to reform their advertisements. Moreover, there were included 
in the doubtful and even in the negative list advertisements of 
remedies against whose value no objection could be raised, 
which on the contrary enjoyed the best reputation among prac- 
ticing physicians, and the objection against them was based 
solely on the merely technical point that the individual state- 
ments were not clearly worded. Further the complaint was 
made that manufacturers who had inquired of the commission 
as to the reasons for the inclusion of their advertisements-in 
the negative list had received insufficient explanations. 


FROM MEDICAL JOURNALS 

The medical journals also protested because the criticisms of 
the commission had gone too far and had been directed at the 
exaggerations in advertisements, which might have been per- 
mitted without objection as inherent in display advertising 
(der Reklame eigentiimlich.) It was maintained that the med- 
ical journals could not furnish physicians with so large an 
amount of scientific material without the help of advertise- 
ments, because the income from subscriptions was insufficient 
to cover the great cost of the comprehensive medical weeklies. 


GENERAL PROTESTS 
On general principles, opposition was manifested to the plan 
of a “positive” and a “doubtful” list, the objection to the first 
being rightly taken on the ground that manufacturers may 
seize the opportunity to advertise the fact that their remedies 
were inserted in the “positive” list. A doubtful list was 
regarded as of no use whatever. After all these criticisms, the 
medical journals did not consider it worth while to pay any 
attention to the commission’s lists, and the objectionable 
advertisements continued to appear in medical journals as 
before, except as the editors themselves had reason on geod 
grounds to reject one or the other. 


« 
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CHANGE OF PLAN 

These unfavorable conditions were improved a few weeks 
ago by the action of the German Medical Press Association at 
their meeting whieh is held annually in connection with the 
German Naturforscher Congress, and by reconsideration of the 
whole plan by the commission and the board of the German 
Congress for Internal Medicine in joint session. The final out- 
come is an improved method: of procedure on the part of the 
commission, thus putting the whole work on a better footing. 

The rules for deciding the character of advertisements have 
been changed so that opportunity is given to the manufacturers 
before the publication of the lists to express themselves with 
reference to the objections and to remove the objectionable or 
ambiguous misstatements; simple advertising exaggerations 
(einfache reklamehafte Uebertreibungen) are not taken into 
consideration, and the commission has been enlarged by the 
addition of men who have had more experience in the manu- 
facture of pharmaceuticals or in their advertising and in esti- 
mation of the character of advertisements than the members 
of the commission as first organized. Accordingly, a member 
of the board of the German Medical Press Association has also 
been included in the commission, 

The requirements for the positive list have been modified as 
follows: For inclusion in the positive list, medicinal articles 
cannot be accepted whose advertisement is misleading or 
‘secretive; particularly the following: 1. Remedies whose com- 
position or pharmaceutical relationship is kept secret; in this 
respect the term “composition” shall mean for simple chemical 
substances the scientific name, the empiric formula, and, so 
far as known, the structural formula. For mixtures a state- 
ment is required which gives the amount of the ingredients in 
a given quantity of the commercial product. For natural 
products the pharmacognostic classification is necessary and 
the systemafie classification according to the present state of 
science. 2. Medicinal articles with reference to whose origin, 
preparation, composition or tests for identity, misleading 
statements are made in the advertisements. 3. Articles in 
which essential differences in composition have been shown to 
exist in different samples of the commercial product. As essen- 
tial differences shall be regarded such as show marked varia- 
tions in appearance, taste and absorbability as well as in the 
quality or quantity of pharmacologic action. 4. Such mixtures 
as bear a new name for substances previously used in med- 
icine, provided the idea that it is a new substance is con- 
veyed; mixtures with a recognized therapeutic individuality 
are excepted. It is not regarded as objectionable to have the 
name of the originator or manufacturer appended, or some 
other additional name as a trade-mark. As “mixtures” are 
recognized combinations of several active substances as well 
as mixtures, solutions, ete., of one or more active substances 
with inert substances, whether they are artificially prepared 
or are derived from natural products. The following temporary 
provision has been made: Names which have been in use up 
to Oct. 1, 1912, are not to be objected to provided that they 
are printed in ordinary type, included in parentheses, and are 
accompanied by a name indicating the essential composition of 
the substance. 5. Remedies regarding whose therapeutic value 
or harmlessness unfounded or misleading claims are made in 
the advertisements. 

Further it is the intention that in the future only a nega- 
tive list shall be published. If the medical press, in aeccord- 
ance with the resolutions adopted at the annual meeting, shall 
systematically exclude from their advertising pages the’ adver- 
tisements objected to by the commission, it will not be neces- 
sary to publish even the negative list. There is no question 
but that this condition is the only one worth working for or 
likely to sueceed, for even in this field prevention is better 
than cure. It is also to be expected that the great weeklies 
and archives will be able to conform to this standard. The 
smaller journals, whose existence depends more or less wholly 
on their advertisements, will scarcely adopt the necessary 
strictness because their publishers will not agree to eurtail 
the income which is derived from their advertising pages, even 
if they have to insert objectionable advertisements. ; 

It remains to be seen what success this effort to curb the 
abuses in advertising will attain. If the results correspond to 
the expectations, the activity of thé commission will be 
extended to the advertisements im the daily press. This fight 
will be a much more difficult one than that with medical 
journals, as the editors of the daily press will be almost 
unanimously opposed te it. Here suecess is possible only by 
medical journals: boyeotting the advertisements of medicinal 
articles which are advertised to the public, or by boycotting 
the remedies or medicinal articles advertised in the lay press, 
and thus exerting indirect pressure on the advertisers. 
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BUDAPEST LETTER 
(From Our Occasional Correspondent) 
BupaPesT, Oct. 24, 1912. 


Nervous. Troubles of Sexual Origin in Women 

Dr. Maurice Porosz, lecturer to the Budapest University, 
recently emphasized a point which several writers have brought 
forward, but which has not been sufficiently understood. He 
frequently noticed that women who came to him for nervous 
and mental troubles were married to men who found it nec- 
essary to consult him for impotence or quick ejaculation; and 
his large experience in such matters had led him to believe 
that there existed a close connection between the nervous 
troubles of the wife and the sexual impotence of the husband. 
He made it a rule, therefore, when consulted by the former, 
to question them on the delicate matters of their sexual life; 
and the results amply justified his action, since the majority 
of his female patients lost their nervous symptoms as soon 
as he had cured their husbands. As an instance he mentioned 
the case of a widow who had married a lawyer, aged 36. 
During the first year of her second marriage the wife suffered 
greatly from general nervousness and frequent nervous head- 
aches; during the second year she discovered that these dis- 
tressing symptoms generally followed nights during which she 
had had intercourse with her husband, and particularly when 
her libido had remained unsatisfied because of the rapid 
ejaculation of her husband. On comparing her present sexual 
experiences with those of her first marriage, she came to the 
conclusion that her husband was ill, and, in spite of his indig- 
nant denial, persuaded him to consult the family physician. 
On examination the latter found his patient to be suffering 
from prostatic atony and defecational spermatorrhea, which 
had been preceded before his marriage by frequent nocturnal 
pollutions. During the first month of marriage he frequently 
cohabited with his wife, but this gradually became more and 
more difficult, and was always followed by great exhaustion. 
About the same time his wife developed symptoms of nervous- 
ness and restlessness, due to his abstinence from repetitions. 
She consulted a neurologist, who advised her to try some 
hydrotherapeutie treatment from which she obtained no appar- 
ent benefit; but she grew steadily stronger as her husband’s 
condition improved, and on his complete restoration to health 
her symptoms disappeared entirely, a state of things which 
lasted some years. 

Another case mentioned by Porosz was that of a married 
woman, the wife of one of his patients, who developed symp- 
toms of melancholia and complained of the persecution of her 
neighbors, who, she declared, looked on her as her husband’s 
concubine rather than his legal wife. She refused to see people, 
and grew so much worse that she was placed in a sanatorium. 
During her absence her husband consulted Porosz for frequent 
micturition, quick ejaculation and erectional disturbances. He 
told the physician that throughout the first year of marriage 
he had cohabited with his wife almost every day, but latterly 
his ejaculations had grown rapid and his erections more and 
more feeble, so that his wife could not reach the orgasm, 
which had the result of making her very jealous and discon- 
tented. This led him to cohabit still less, so that during the 
previous year as much as one or even two months passed with- 
out a single coitus, though he had previously made it a rule 
to keep a pause of two weeks only. This state of affairs 
lasted for about two years, and during the last month the 
wife deyeloped symptoms of insanity. After a stay of several 
weeks under proper treatment at a sanatorium, she returned 
home in a normal condition, save for an occasional display of 
jealousy during the first few weeks after her return. During 
this period the husband’s cure was completed, and his wife is 
now completely restored to health, sleeps well, wakes refreshed, 
and is able to attend to her household. 

The connection between the imterrupted sexual intercourse 
and the malady of the wife is in this case perfectly obvious, 
remarked Porosz in his address. The wife had become accus- 
tomed to extremely frequent intercourse, and suffered from 
the lack of it, whieh she ascribed to unfaithfulness on the 
part of her husband, a belief which naturally enough gave rise 
to jealousy. This belief, once firmly rooted, became an obses- 
sion, and gradually warped her judgment. Then the central 
nervous system became disturbed, and hallucinations were the 
result. The rest and change at the sanatorium combined to 
readjust the mental] balance, but a radical cure was effected 
only by the commencement of a regular and systematic 
sexual life. Sueh cases as the foregoing were by no means 
searce, he said, and many unhappy marriages might be avoided 
if family physicians would take more pains to discover the 
eauses of nervous complaints in women, and would not hesi- 
tate to inquire as to the sexual lives of their patients. 
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Marriages 


FLETCHER FRAZER Monroe, M.D., Ancon, C. Z., to Miss Eva 
Belva Hennigh of Punxsutawney, Pa., at Cristobal, C. Z., 
November 6. 

FREDERICK D. HunTINGTON CoeRR, M.D., New York City, to 
Miss Audrey DeRenne of Savannah, Ga., in New York, Novem- 
ber 20. 

ANNE Mary SHULER, M.D., to WILLIAM HARRIS RENDLEMAN, 
M.D., both of Davenport, Ia., November 22. 

ArtHur Camp STANLEY, M.D., to Miss Alice Willard Boyd, 
both of Washington, D. C., December 3. 

SoLoMon WIENER, M.D., to Miss Caroline L. Wiener, both of 
New York City, November 18. 

GRAMBOW THOMSEN-VoN CoLpiTz, M.D., to Miss Ruth Ware, 
both of Chicago, December 3. 

Apna GopFrreY WILDE, M.D., to Miss Sallie Griffith of Vicks- 
burg, Miss., November 6. ; 





Deaths 


James Woods McLane, M.D. College of Physicians and Sur- 
geons, New York City, 1864; a prominent obstetrician of New 
York City; died at his home, November 25, aged 73. Dr. Me- 
Lane became a member of the faculty of his alma mater in 
1867 as lecturer on materia medica; the following year he was 
made professor of materia medica and a year later professor 
of therapeutics. In 1872 he became adjunct professor of obstet- 
rics and diseases of women, and medical jurisprudence. In 1879 
he was made professor of obstetrics and diseases of children 
and professor emeritus in 1898. He was made dean of the med- 
ical faculty in 1891 and was president of the college from 1889 
to 1891. He was a member for many years of the New York 
Academy of Medicine; was president and trustee of the Roose- 
velt Hospital and a member of the attending staff of the New 
York Hospital, St. Luke’s Hospital, New York Nursery and 
Child’s Hospital and Sloane Maternity. It was largely through 
the influence of Dr. McLane that the late William H. Vander- 
bilt donated half a million dollars to the College of Physicians 
and Surgeons and that Mrs. William B. Sloane, daughter of 
Mr. Vanderbilt, founded the Sloane Maternity Hospital. He 
was also largely instrumental in securing thé gifts by means 
of which the Vanderbilt Clinic was established. 

Richard Alsop Cleemann, M.D. University of Pennsylvania, 
Philadelphia, 1862; a member of the American Medical Asso- 
ciation, College of Physicians of Philadelphia and American 
Climatological Society; president of the State Quarantine 
Board and manager of the hospital of the University of Penn- 
sylvania; assistant surgeon in the federal service during the 
Civil War; formerly a member of the Philadelphia Board of 
Health and Director of Charities and Corrections; a member 
of the Board of Managers of the Pennsylvania Institution for 
the Instruction of the Blind; died at his home in Philadelphia, 
November 19, from heart disease, aged 72. 

John C. Sundberg, M.D. Northwestern University, Chicago, 
1874; a member of the American Medical Association; in 1875 
demonstrator and acting professor of anatomy in Texas Med- 
ical College; acting editor of the Medical and Surgical Reporter 
of Philadelphia in 1881; of the Puget Sound Sanatarian in 
1885 and of the Pacific Medical Journal in 1886 and 1887; 
United States Consul to Bagdad from 1892 to 1895; explorer, 
orientalist and social pathologist; died at his home in Seattle, 
Wash., November 19, from arteriosclerosis, aged 67. 

Caesar August von Ramdohr, M.D. New York University, 
New York City, 1877; a member of the Medical Society of the 
State of New York; emeritus professor of obstetrics in the 
New York Post-Graduate Hospital, and one of the founders of 
that institution; consulting physician to the Post-Graduate, 
St. Mark’s, People’s and German Poliklinik hospitals; for twen- 
ty-four years secretary and vice-president of the latter institu- 
tion; died at his home in New York City, November 17, from 
nephritis, aged 57. 

Arthur Eugene Brainard, M.D. New York University, New 
York City, 1885; formerly of Lowville and Copenhagen, N. Y.; 
who went to California six years ago on account of ill health; 
died at the home of his sister in Los Angeles, about November 
18, aged 56. 
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Markar G. Dadirrian, M.D. New York University, New York 
City, 1871; a member of the Medical Society of the State of 
New York and of the Imperial Medical Society, Constantinople, 
Turkey; formerly a missionary in Turkey, his native country; 
a practitioner of Constantinople until 1884, and since that time 
a resident of New York Citv: died at his country home, River- 
view Manor, Hastings, N. Y., November 24, aged 73. 

Jaquelin Emil Knight, M.D. Atlanta (Ga.) College of Phy- 
sicians and Surgeons, 1909; a member of the American Medical 
Association; a member of the staff of the Atlantic Coast Line 
Hospital, Waycross, Ga.; died at his home in Waycross, 
November 18, from pneumonia, aged 26. At the meeting of the 
Eleventh District Medical Association resolutions of respect 
and regret were unanimously adopted. 

Robert Emmet Eskildson, M.D. Medical College of Ohio, Cin- 
cinnati, 1884; formerly a member of the American Medical 
Association; a member of the Nebraska State Medica) Asso- 
ciation; a veteran of the Civil War; for many years a practi- 
tioner of Omaha; died at the home of his son in Danville, Va., 
November 20, aged 68. 

James M. McCurdy, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1872; a veteran of the Civil War; for more 
than thirty years a practitioner of Dravosburg, Pa.; died at 
his home in Black Lick, Pa., about November 17, aged 67. 

David Surber, M.D. Eclectic Medical Institute, Cincinnati, 
1865; a pioneer physician of Kansas and president of the State 
Board of Health from 1888 to 1890; died at his home in Bon- 
ner Springs, November 23, from senile debility, aged 84. 

John Stewart, M.D. Jefferson Medical College, 1896; a mem- 
ber of the American Medical Association; a well known practi- 
tioner of northwest Philadelphia; died at the Northwest Gen- 
eral Hospital in that city, November 17, aged 40. 

Ulysses Edward Dornsife, M.D. Jefferson Medical College, 
1896; a member of the Medical Society of the State of Penn- 
sylvania; of Tunkhannock; died in the Riverside Hospital, 
Wilkes-Barre, Pa., November 19, aged 44. . 

Joseph William Daniel, M.D. Tulane University, New Orleans, 
1873; a Confederate veteran; local surgeon for the San Afttonio 
and Aransas Pass Railway; died at his home in Galveston, 
Tex., November 16, aged 72. 

Parks Rex, M.D. Western Reserve University, Cleveland, 
1878; for several terms a member of the board of education of 
Wellsville, O.; died at his home in that city, October 18, from 
nephritis, aged 64. 

Thomas W. Blandford, M.D. University of Louisville, Ky., 
1869; one of the oldest practitioners of Daviess County, Ky.; 
died at his home in West Louisville, November 20, from pneu- 
monia, aged 73. 

Leon F. Harvey, M.D. Philadelphia College of Medicine and 
Surgery, 185..; for many years a practitioner of Buffalo; died 
at his home in New Rochelle, N. Y., November 19, from neph- 
ritis, aged 75. 

Richard Putney Guerant, M.D. Jefferson Medical College, 
1866; formerly of Danville, Ky.; died at his home in Umatilla, 
Fla., September 18, from pyelonephritis, aged 71. 

Presley B. Ogden, M.D. Jefferson Medical College, 1867; a 
practitioner of West Virginia since 1860; died at his home in 
Shinnston, November 17, from asthma, aged 75. 

Casimir Erasmus Grabowski, M.D. University of Crakow, 
Austria, 1868; died at his home in Trenton, N. J., November 
17, from cerebral hemorrhage, aged 68. 

James Wilson Williams, M.D. University of Michigan, Ann 
Arbor, 1865; died at his home in Chesterville, O., November 17, 
from cerebral hemorrhage, aged 72. 

Sidney Edward Smith, M.D. New York Homeopathic Medical 
College, New York City, 1892; died at his home in Brooklyn, 
N. Y., October 19, aged 53. 

Max Hecht, M.D. Bellevue Hospital Medical College, 1891; of 
West Hoboken, N, J.; a member of the Medical Society of New 
Jersey, died in October. 

Marc Abrams, M.D. Oakland (Cal.) College of Medicine and 
Surgery, 1906; died at his home in San Anselmo, Cal., about 
November 5, aged 29. 

Paul Burton Blair, M.D. Rush Medical College, 1897; of 
Winona, Minn.; died in the Rochester (Minn.) State Hospital, 
November 10. r 

Benjamin Griffith Miller (license, Illinois) ; died at his home 
in Pontiac, September 24, from senile debility, aged 80. 

James T. Turney (license, Tennessee, 1899); died at his 
home near Auburn, November 10, aged 57. 
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The Propaganda for Reform _ 


In THIS DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY. TOGETHER WITH OTHER MATTER TENDING 
to Am INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


PERUNA ONCE MORE 


“Dr.” Hartman, who, to all intents and purposes, is the 
Peruna Company, evidently has a desire to “get back” at the 
American Medical Association in particular and at decent phy- 
sicians in general for the damaging exposés he has received 
at their hands. To do this, he has published a large advertise- 
ment during the last few weeks headed, “Dr. Hartman Makes 
Publie the Facts As to What Doctors Think of Peruna.” In it, 
the Peruna company declares that it. has received letters from 
“regular practicing physicians” who have offered to write 
testimonials for Peruna, providing they received pay for them. 
“But,” says Hartman virtuously, “I have always refused to 
pay for such a*service.” Then he goes on: 





“I recently received such a letter from Kentucky, from a doctor 
who says he has been practicing medicine for a quarter of a century 
and is at present ‘medical referee for this county, president of the 
county medical board, local surgeon of the C. & O. Railroad, member 
of the state medical society and American Medical Association’ 
and all that. He has used Peruna and offers to give me a very 
remarkable testimonial, if I‘ would pay him for doing so.” 


“It was very gratifying,” says Hartman, “to receive such a 
testimonial from a brother physician and quite a temptation 
to pay him a small sum and allow his letter to be published.” 
But no, Hartman could not bring himself to do such a thing as 
to pay out money for a testimonial! He publishes most of the 
letter, anyway, however, and it doubtless made just as good 
bait for “suckers” and was much cheaper. Says Hartman: 


“In referring to the doctor’s letter, I do not consider that I am 
violating the ordinary courtesies and confidences of private corre- 
spondence. I have not made use of his name or the town where he 
resides. But I am perfectly willing to communicate the name and 
address by private correspondence if any one wishes me to do so.” 


For the purpose of “calling” Hartman’s bluff, letters were 
written to him asking for the name and address of the Ken- 
tucky physician, member of his state society and of the Amer- 
ican Medical Association, who had offered to sell a testimonial 
for Peruna. One of these letters was from a physician in Illi- 
nois, another from a minister in Michigan and a third from a 
stenographer in Kentucky. Each writer received a letter from 
Hartman, stating that while he was “always glad to show 
people letters and testimonials” he would want further infor- 
mation regarding the “use you are proposing to make of this 
name and address” before he would be willing to send it. He 
continues: 

“The fact that you are a physician [‘a Reverend’] [‘a woman’] 
leads me to believe that you are not intending any hostility either 
toward the doctor or myself.” 


Presumably if he had received letters from a butcher, a 
baker or a candlestick-maker, “the fact” that the writer was 
a butcher, a baker, ete., would “lead” Hartman to believe that 
he was “not intending any hostility.” 

The minister wrote back to Hartman that he desired the 
name so that he might write to the physician in question and 
find out whether he really did reeommend Peruna. This brought 
another letter from Hartman stating that the Kentucky phy- 
sician no longer was friendly to him but that he would 
enclose—and did enclose—a copy of the original letter which 
he received from the Kentucky doctor. Here is a copy of the 
letter: 

Frenchburg, Ky., Sept. 23, 1910. 
The Peruna Medicine Co., Columbus, Ohio: 

“Gentlemen:—1 write to ask you if a testimonial from a grateful 

patient would be of any particular value to you, I have practiced 


medicine for a quarter of a century and have been afflicted with a 
subacute inflammatory condition of the posi-nasal space, and of 


recent years the larynx had been involved in the catarrhal process. 
Have also been for the last fifteen years addicted to the constant 


CORRESPONDENCE 





Jour. A. M. A. 
Dec. 7, 1912 


use of morphia. Your medicine has entirely relieved me of both 
conditions, after only a comparatively short time, and to-day am 
the happiest man alive. Medical men wil! hardly believe me when 
I tell them that your medicine cured me of the opium habit, but it 
is a fact nevertheless. I had tried for fifteen years every known 
means and took treatment at several sanitariums, as every one in 
this part of the country will know. I am willing to make oath to 
the above statement, and if you wish it, and are willing to make it 
worth my while, I will write you the testimonial that will be valu- 
able to you as an advertisement. I do this with no mental reser- 
vation whatever, believing. as I firmly do, that it cured me of the 
most damnable habit, or disease, to which humanity is liable. 

My action in this matter may have a tendency to stagger my 
medical friends, lauding an irregular medicine, but I have consid- 
ered the matter carefully and prayerfully, and I propose to stand 
by my honest conviction. I am the medical referee for this county, 
president of the county medical board, local surgeon of the C. & O. 
R. R., Rothwell to Mt. Sterling, member state medical society and 
American Medical Association. My action may, and I have no 
doubt will, cause some criticism. © 

I am also preparing an article to be read at our next meeting of 
our county society on catarrhal diseases of the pharynx. My treat- 
ment for these troubles is the free and regular exhibition of your 
“Peruna.” Will send you a copy of the article if you wish it. If 
you wish to use it for the benefit of-suffering humanity I will send 
you the testimonial with my photo. There is no gallery here, but 
I can get one by going to Mt. .Sterling, Ky., thirty miles from here. 
I am satisfied this will redound to your benefit in a financial way, 
but the best of all if it will be the means of saving even one poor 
soul from a living hell I will be satisfied. I am treating now seven 
cases of opium habit, and my principal treatment is your prepara- 
tion. 

I am a graduate of the University of Louisville, Ky., class of '85, 
and have taken the postgraduate courses at New York the last five 
years. 

- Yours very truly and gratefully, 
Joun L. Brown, M.D. 


In the Peruna advertisement, which appeared in October, 
1912, Hartman states, regarding the letter just given, 


“I recently reeeived such a letter 


In each of his letters to those that wrote him asking for the 
name and address of the physician, Hartman said: 


“IT have the doctor's letter in my office, recently received.” 


Now note the date of the letter “recently received” from 
John L. Brown—September, 1910! In other words, the letter 
had been in cold storage for more than two years! So much 
for Hartman’s accuraey. Now just a word regarding John 
L. Brown. Brown declares in his letter that he is, among other 
things: (1) medical referee for his county, (2) a member of 
the Kentucky State Medical Association, and (3) a member of 
the American Medical Association. The secretary of the Ken- 
tucky State Medical Association declares that Brown was never 
medical referee for his county, nor was he a member of the 
Kentucky State Medical Association. For the rest, we may say 
that Dr. John L. Brown, self-admitted morphin addict, who 
was willing, after he had “considered the matter carefully and 
prayerfully,” to give a testimonial for Peruna—providing 
Hartman “came across”—is not, and never has been, a member 
of the American Medical Association. 
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The Value of Tetanus Antitoxin 

To the Editor :—While the value of tetanus antitoxin in the 
prophylaxis of tetanus is generally accepted, its efficacy in com- 
bating the disease after symptoms have appeared is not se 
clearly demonstrated. Some men are firmly convinced that tet- 
anus antitoxin in large doses has been the means of saving 
patients suffering from tetanus; others are as certain that it 
does no good. Most of the texts on medicine and surgery sug- 
gest antitoxin in the curative treatment of tetanus, but add 
that little benefit is to be expected from its use. 

It is searcely necessary to refer to the importance in the 
prognosis of tetanus of the site and extent of the initial wound, 
of the incubation period, of the adequacy of local surgical treat- 
ment, and of the various symptomatic remedies employed. In 
those-cases in which serum has been administered, the method 
of introducing the antitoxin, whether subcutaneous, intramus- 
cular, intravenous, intraneural, subdural, etc., must be con- 


siderec. 
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Since the outcome of this disease depends on so many variable 
factors quite independent of specific treatment, the study of 
the individual case or of a small group of cases affords prac- 
tically no safe data for generalization. Similarly, conclusions 
. drawn from a collection of case-reports from the literature 
' will be misleading, for favorable cases are more often reported 

than unfavorable cases. 

' The current view of the curative value of tetanus antitoxin 
‘ is derived, of course, in part from animal experiment and in 
, part from the larger collections of case-reports. One of the 
most extensive and frequently quoted of these reports is that 
, of Anders and Morgan,’ which included 949 cases from the 
* literature (1850-1904) and 252 original cases obtained by cor- 
respondence with clinicians in this country. From their study 
Anders and Morgan concluded that “the present status of the 
serum question leaves no room for doubting that when given 
during well-developed cases of tetanus, antitoxin has no appre- 
ciable beneficial effect, neither reduction of mortality nor 
hastening of recovery resulting therefrom.” 

Thus out of 140 patients treated without serum, 77 per cent. 
died; of 112 patients treated with serum 63.4 per cent. died. 
A somewhat more detailed study of these statistics shows, 
however, that of the patients who were treated with serum, 
but who died, many received only small doses of serum (for 
instance, 20 or 40 c.c.). In the accompanying tabulation the 


cases are classified with respect to the amount of serum used. , 


Number Mortality, 

of Cases Per Cent. 
ee GHD co ccnccoccesccceéeesagerecceans 252 71 
SP ED she nccvéccciccanesenpseesens 140 77 
We PHO CRBs a ccasccedecenceenss 112 63.4 
Serum in small amounts...............+0+. 71 70.4 
Serum in large amounts (100 c.c. or more)... 41 51 


The incubation periods of the fatal and non-fatal cases 
showed practically the same relation in this classification. Con- 
clusions drawn from such tabulations are of course open to 
criticism from several points, but these figures suggest that 
large doses may have a demonstrable beneficial action. More- 
over, most of the American statistics, including those of Anders 
and Morgan just quoted, were based on cases treated prior to 
1905. In 1907 an American standard unit for tetanus anti- 
toxin was promulgated by the Public Health Service? and 
since 1907 commercial tetanus antitoxin has been much more 
uniform in quality and of higher antitoxic value. Thus in seven 
American serums examined by Rosenau and Anderson* prior to 
1907, the antitoxie content varied from 77 to 769 units per 
cubic centimeter. In five foreign serums the antitoxie content 
varied from 40 to 83.3 units per cubic centimeter. 

During the past five years, therefore, tetanus in the United 
States has been treated with serum of a more uniform value, 
and it would seem desirable to ascertain by a compilation of 
results what may be hoped for in the treatment of tetanus 
with antitoxin of uniform grade. 

We recognize of course that much of the experimental evi- 
dence indicates that after tetanus toxin is fixed in nervous tis- 
sue, antitoxin is of little service in saving the life of an 
animal. On the other hand, in a case of tetanus in man, it 
often is not possible to determine how far this intoxication 
of nervous tissue has progressed, by reference either to the 
incubation period, or to clinical symptoms. Nor is it always 
possible to be certain that local surgical treatment has com- 
pletely eradicated the source of the toxin. That a limited 
intoxication is not necessarily fatal is proved by recovery in 
apparently hopeless cases. 

As the matter now stands, the general practitioner, when 
calleé on to treat a case of tetanus, refers to his texts, finds 
but scant encouragement for vigorous serum treatment and at 
best is likely to give but two or three doses of serum. If the 
accumulated clinical results show that aiffitoxin adds nothing 
to the chances of recovery of the patient, the present pessi- 
mistie view is justified, and we must continue to depend on 
symptomatic and local treatment, but if serum in large doses 





1. Anders, James M., and Morgan, Arthur C.: Tetanus, THE 
JournaL A. M. A., July 29, 1905, p. 314. 
2. Treasury Department Circular 61, October, 1907. 


3. Bull, 43, Hyg. Lab., U. 8. Pub. Health Service, p. 11. 
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will save an occasional patient, it should be used as a routine 
with ‘the other approved symptomatic remedies. 

A consideration of the facts given above suggests the reopen- 
ing of the discussion of a rather old subject, regarded by many 
as settled, in the hope that the collected experience of the past 
five years may help to determine from clinical results the value 
of antitoxin to tetanus sufferers. 

Those who have treated cases of tetanus since 1906, either 
with serum or by other methods, are requested to communi- 
cate with me in care of the Memorial Institute for Infectious 
Diseases. Blanks will be forwarded for recording the necessary 
data, and due credit will be given in the compilation to be 
made later. Ernest E. Irons, 

1743 West Harrison Street, Chicago. 


The Tariff on Surgical Instruments 

To the Editor :—At this time, when tariff revision promises 
to be the order of the day, would it not be a good idea for the 
American Medical Association to endeavor to secure the aboli- 
tion, or at least reduction, of the heavy duty paid by the med- 
ical profession of the United States on surgical instruments? 
It is currently believed that this duty benefits merely two or 
three importing firms, and perhaps a similar number of instru- 
ment manufacturers in America, and this at the expense of 
the entire medical profession of this country. I have under- 
stood, although I cannot speak authoritatively in this matter, 
that there are one or two instrument importing houses in 
New York which import German surgical instruments in the 
rough—that is, not nickel-plated—on which a duty of 5 per 
cent. is charged, nickel-plate these instruments and then stick 
on the 40 per cent. duty. Furthermore, the manufacture of 
surgical instruments in America seems never to have attained 
to large proportions, and promises not to so do for many 
years, yet the medical profession must continue to pay this 40 
per cent, duty on instruments which half the time they use in 
performing charity operations. Pertinent to this ‘matter of 
American instrument manufacture, I recall that a year or so 
ago I wrote to a Chicago instrument house inquiring why they 
charged me $2 more for a certain kind of tonsil snare than did 
a New York instrument house. The reply came that their 
instruments were hand-forged, and not the cheap German 
imported instruments; but they had overlooked the important 
fact that both instruments’ bore the well-known trademark of 
Fischer of Jena! So much for the home-grown product. Why 
should the medical profession of America, with all its political 
strength, submit to this tariff imposition? 

RicuMonp McKinney, Memphis, Tenn. 


Immunity in Pneumococcus Infections 

To the Editor:—In Tue Journat, Oct. 12, 1912, there 
appeared an article by Dr. J. O. Hirschfelder, of San Francisco, 
on active and passive pneumococcus immunity. This article is 
a valuable communication and Dr. Hirschfelder is to be con- 
gratulated on the resourcefulness and ingenuity of his experi- 
ments and deductions. His work is of unusual interest to me, 
since it parallels certain observations of my own, which have 
been in progress since November, 1910. My own work has 
been concerned chiefly with studies of a group of organisms 
which has the common characters of autolysis and enzyme 
production, namely, the pneumococcus, the gonococcus and the 
meningococcus, and to a lesser degree the staphylococcus. Of 
these organisms, the pneumococcus alone lends itself to animal 
experimentation, and the work of Rosenow and others has 
done much to clear up the nature of the autolytic processes 
and the chemical and biologic characters of the autolysates. 

The enzymes of this group of organisms, of which the pneu- 
mococcus may be regarded as the type, are proteolytic and 
appear to operate like enzymes of the tryptic variety, i. e., best 
in slightly alkaline mediums, It has been shown by Dick that 
at the time of crisis in pneumonia the blood shows the presence 
of a proteolytic enzyme, especially in those cases which go on 
to recovery, and the inference is drawn that this enzyme is the 
product of preumococcus activity. 
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My own observation has led me to believe: that. this conten- 
tion is true. Using the highly susceptible. rabbit, I have been 
studying the effects of immunity conferred by ineculasions of 
infected animals with pancreatin solutions alone, with. pan- 
creatic extracts of pneumococci; and with. like extracts of 
pheumococei and staphylocecei. So far as these experiments 
have gone, the indications point to the following conclusions: 
first, that pancreatin solutions alone are capable of producing 
immunity in infected and non-infected rabbits; second, that 
filtered pancreatic extracts of pneumococci, and of pneumo- 
cocci and staphylococci also, show immunizing and curative 
powers; third, that. all three of these agents are capable of 
modifying favorably the course of pneumococcus infections 
in man. 

It is my intention shortly to report the experiments and data 
leading to the above conclusions concerning pneumococcus 
infection, and the no less important data and conclusions in 
regard to the nature and therapeuti¢s of gonococcus infection. 


Cari C. WARDEN, Los Angeles, Cal. 





Quertes and Minor Notes 





ANONYMOUS COMMUNICATIONS will not be noticed: Every letter 
must contain. the writer's name and address, but these will be 
omitted, on request. 


IRID. FLORENT. AND PULV. MAYORANAE 

To the Editor:—In an abstract of an article by A. Lorand on 
“The Relief of Headaches by Inducing Copious Secretion from the 
Nose” (THe JouRNAL, Nov. 16, 1912, p. 1834), two suggestions as 
to prescriptions are made. I am unable to find two of the articles 
required in my local druggist’s stock, nor can I find them deseribed 
in Dorland’s dictionary or any materia medica at hand. I refer to 
the “pulv. mayoranae” and the “irid. florent.,” both of which occur 
in the second prescription. Please tell me what these items are and 
where they can be obtained. I do not recognize them under this 
name. x 


Answer.—“Trid. florent.” is evidently the genitive of “iris 
florentina”—Florentine iris, or orris root. “Pulv. mayoranae” 
evidently refers to powdered marjoram leaves, which are 
obtained from Majorana hortensis, a plant somewhat similar 
to sage and used largely for culinary purposes. The German 
names for marjoram are Wurstkraut (sausage-herb), Majoran 
and Mairan. Marjoram leaves are found in many drug-stores as 
well as in some groceries that cater to German trade. If 
marjoram is not available, sage or some similar herb would 
probably answer the purpose. 


MEANING OF THE WASSERMANN REACTION 


To the Editor:—Please inform me just what a positive Was- 
sermann test of the blood signifies, when performed by a compe- 
tent laboratory worker. Does it mean that the patient is at the time 
of the test suffering from active syphilis and that he is in need 
of further treatment—treatment until the test becomes negative ; 
or does it merely mean that the patient has at some near or 
remote period in his past life had syphilis? Is a positive Wasser- 
mann test of the blood, with no other discoverable evidence of 
syphilis, an indication for active treatment? My understanding 
has been that a positive Wassermann test of the blood merely 
signifies syphilitic infection, and that it is only temporarily 
influenced by treatment; that it frequently becomes negative dur- 
ing the course of active treatment, but invariably becomes positive 
again soon after treatment is discontinued. I would be glad to 
have an authoritative statement of the significance of a positive 
Wassermann test of the blood-serum. 

Heser Burts, Canacao, P. I. 


Answer.—According to the present consensus of opinion a 
Wassermann reaction found positive on repeated examinations 
by competent laboratory workers signiiies that the individual 
has been infected at one period of his life with the Spirochaeta 
pallida and that he still harbors active foei of the syphilitic 
agent. If this infection, as in the great majority of cases, has 
led to the clinieal manifestations which we call syphilis, or if 
these manifestations have been absent (latent syphilis), the 
positive Wassermann test means that there are still syphilitic 
products and producers present and that immediate specific 
treatment is therefore called for. It is of course erroneous 
to conclude that cases which show only slight clinical symptoms 
may be treated lightly. 


shows only too often “light” cases of syphilis, in which there 
are only slight secondary symptoms. The treatment of patients 
who give a positive Wassermann reaction but who show no 
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clinical manifestations of. syphilis should be thorough and 
should include one course of inunetions each year and. potessium 
iodid for several months each year until the Wassermann test, 
taken at intervals of six months, has remained negative for 
two years. 

As in other conditions antibodies may be present at a time 
when a disease has been cured, it is possible that a Wasser- 
mann test may be positive after treatment, though the patient 
is actually cured of his syphilis. This pesitive Wassermann 
must after a certain time become negative spontaneously. 
There is no evidence that. antibedies may be present in high 
concentration years after an infection unless the infective 
agent is still harbored by the host. The fact that the Wasser- 
mann test becomes positive after it has been negative for some 
time proves only that the treatment has been insufficient in its 
mode, in its duration, or in both. 


PREPARATION OF AUTOGENOUS VACCINES 


To the Editor :—PFlease tell me of a publication on the preparation 
of autogenous vaccines. 
. E. C. STEVENSON, M.D., Dixon, III. 


ANSWER.—We find no book devoted to the preparation of 
autogenous vaccines, though chapters on this subject. are found 
in several works. The directions usually given for the prepara- 
tion of autogenous vaccines are, in substance, as follows: 

Autogenous vaccines are mixtures of the organism, derived 
from the individual patient, whieh appears to have an, etiologic 
relation to the disease. The first step is therefore to determine 
the bacterial cause of .the disease and obtain the organism in 
pure culture. The organism must be as virulent as possible, 
and for this reason the isolation of the bacterium from the 
morbid material must be effected as rapidly as possible in as 
few generations as is consistent with obtaining it in a state of 
purity. The culture of the vaceines to be used must be. pre- 
pared under the most favorable conditions. When the organism 
responsible for the given infection has been isolated from the 
lesion existing in the patient, it is planted on a suitable 
medium in a Roux or similar bottle to form mass cultures, 
and is ineubated under optimum conditions for such a period 
of time as experienee shows is calculated to yield the maximum 
number of vigorous living bacteria. Salt solution is then 
added to. the growth, a few cubic centimeters being usually suf- 
ficient, and the culture scraped off into the salt solution with a 
sterile glass rod or platinum loop. The number of bacteria per 
cubie centimeter is then estimated by mixing equal volumes of 
defibrinated blood and bacterial suspension and then diluting 
about five times and smearing on a slide. This is stained with 
a Romanowski stain and the number of red corpuscles and also 
that of the bacteria. ascertained. 

Since the number of corpuseles in normal human blood is 
about 5,000,000 per cubic millimeter, by a comparison of the 
number of bacteria with the number of corpuscles in the field 
examined, the number of bacteria per cubic centimeter ean 
readily be estimated. Having determined the numerical strength 
of the vaccine, a sufficient quantity of salt solution is added to 
the emulsion to reduce the numbers in each cubic centimeter 
to 1,000 or 100,000,000, or to whatever quantity is selected 
as the standard, and the mixture is well shaken. The tube 
is then suspended for a period of thirty minutes in a water- 
bath kept at a temperature corresponding with the thermal 
death-point of the bacterium employed for the vaccine, for 
example, from 59 to 60 C. (138.2 to 140 F.) for Staphylococcus 
aureus. After removal from the water-bath, loopfuls of the 
emulsion are sown on suitable mediums and incubated in order 
to determine the sterility of the vaccine. Finally a small quan- 
tity of some antiseptic, such as 0.5 per cent. phenol, or 0.25 
per cent. trikresol, is added to the vaccine, which is then 
put up in small bulbs or rubber-capped bottles for use. 


THE INCOMPATIBILITIES OF HEXAMETHYLENAMIN 


To the Editor:—1 have been an interested reader of the various 
discussions on hexamethylenamin that have appeared in THE 
JourRNAL during the last few years. No one of the articles that I 
have read, however, has touched on the subject of its compatibility 
with other drvgs. Please give me some light on this subject. 

= W. H. Conner, M.D., Gilbert, Minn. 


ANSWER.—The incompatibility of hexamethylenamin with 
sodium acid phosphate, due to the acidity of this salt, was dis- 
eussed in THE JouRNAL, Nov. 2, 1912, p. 1640. The fact that 
its solutions are decomposed by acids was discussed in THE 
JouRNAL, Nov: 30, 1912, p. 1989. Other incompatibles are 
tannie acid and mercuric chlorid, which precipitate hexa- 
methylenamin. 
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LITERATURE .ON PELLAGRA 


To the Editor:—Please refer me to articles and books on the 
signs and symptoms of peHagra which. have been published since 
June, 1911. H. C., ——————,, Miss. 


ANSWER.—In this department, Sept. 28, 1912, p. 1205, 
appeared a list of JouRNAL articles om the etiology, symptoms 
and treatment of pellagra. The following list ineludes. later 
JOURNAL articles and books and articles that have appeared 
elsewhere: 


Wood, Edward Jenner: A Treatise on Pellagra. 
Appleton & Co., New York, 1912. 

Roberts, Stewart R.: Pellagra: History, Distribution, Diagnosis, 
Prognosis, Treatment, Etiology. Price, $2.50. C. V. Mosby, 
St. Louis, 1912. 

Threlkeld, A. E.: Pellagra, Kentucky Med. Jour., June, 1912. 

Pennington, M.: Pellagra, Kentueky Med. Jour., July, 1912. 

Ravitch, M. L.: Plea for Earlier Diagnosis of Pellagra, Tur 
JouRNAL, July 6, 1912, p. 33. 

Dean, C. H.: Three Cases of Pellagra, Boston Med. and Surg. 
Jour., July 18, 1912. 

Ravogli, A.: Case of Pellagra, Lancet-Clinic, August, 1912. 

Lavinder, C. H.: Clinical Aspects of the Pellagra Question, 
South. Med. Jour., August, 1912. : 

Niles, G. M.: Rdle of Psychotherapy in Pellagra, Virginia Med. 
Semi-Month., Aug. 23, 1912. : 

Snyder, J. R.: Pellagra in Children, Am. Jour. Dis. Child., Sep- 
tember, 1912. 

Pellagra, Mississippi Med. Month., September, 1912. 

Tretbar, J. J.: Pellagra, Jour. Kansas Med. Soc., September, 1912. 

Pellagra in Illinois, Condensed Report of Illinois Pellagra Com- 
mission, Arch. Int. Med., September, 1912. 

Dyer, I.: Treatment of Pellagra, New Orleans Med. and Surg. 
Jour., October, 1912. 

Ormsby, O. S.: Pellagra, Jour. Cutan. Dis., October, 1912. 

Hoag, D. E.: Nervous Manifestations in Pellagra, THe JouRNAL, 
Oct. 19, 1912, p. 1445. 

Phenomena of Anaphylaxis in Pellagra Patients Inoculated with 
the Watery Extract of Speiled Maize, Tue JourNAL, Oct. 19, 
1912, p. 1480. 


Price, $4. D. 


DIFFERENTIATION OF MEASLES AND GERMAN MEASLES 


To the Editor:—Considerable discussion, has arisen here as to 
the etiologic differentiation of measles and German measles. Please 
give me any information or literature. Can a person with German 
measles infect a second: person with measies? 

J. W. Warren, M.D., Plymouth, Mich. 


ANSwER.—So far as is at present known, German measles 
(rubella or rétheln) and measles (rubeola or morbilli) are 
distinct. diseases. Recent investigations have shown that. it is 
possible to communicate measles to apes and monkeys and 
some important facts have been learned regarding the char- 
acter of the virus, but we do not know that any similar experi- 
ments have been made with the virus of German measles. 
According to the prevailing opinion a person sick with German 
measles would not communicate any other disease than Ger- 
man measles. He would not infect a second person so that the 
second person would develop genuine measles. 


DATE OF INTERNATIONAL MEDICAL CONGRESS 


To the Editor:—Some time ago I read in THe Journat of the 
medical meeting te be held in London next August. Since then I 
have seen nothing in regard to it. I should like to attend this 
meeting. We are but twelye days now from London, nearer than 
the physician in San Francisco. 

M. S. Stewart, M.D., East Gate, Seoul, Korea. 


ANSWER.—The Seventeenth International Medical Congress 
will be held in London, Aug. 6-12, 1913. Information coneern- 
ing the congress was given in THE JOURNAL, Feb. 3, 1912, p. 
356, and July 27, 1912, p. 285. 


PROLONGED ALKALINE TREATMENT OF 
HYPERCHLORHYDRIA 


To the Editor:—In Tue JournaL (Nov. 23. 1912, p. 1910) 
M. T. R. shows that he believes in sodium bicarbonate for hyper- 
chlorhydria. Please, in your query column, draw his attention to 
the following : 

BR. Magnesia, calcined 
Bismuth subnitrate 

This was prescribed for me three years ago and its continued 
daily use has wrought no harm but unqualified happiness. 

T. e. 


INFORMATION DESIRED ON HABITUAL SUBNORMAL 
TEMPERATURE 


To the Editor:—I am interested in habitual subnormal tempera- 
ture. I have a few patients under observation who show a daily 
range of temperature: from 95 to 98 degrees. All these patients. 
while in a state of low vitality, are attending to their usual 
employment. I wish to tabulate and compare the symptoms con- 
nected with this condition, and therefore ask for information with 
regard to such cases. 
N. R. Gorpon, M.D., Springfield, Ll. 
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PREGNANCY AFTER OOPHORECTOMY 


To the Editor:—I am interested in the subject of pregnancy after 
oophorectomy and would appreciate certain informatiop from those 
who have had cases of this kind. The information desired involves 
the question of the relief of sterility following this operation. the 
character of the labor where pregnancy has occurred, the indications 
for removal of the ovary, the pathologic condition, any otner opera- 
tions done at the same time, the character of the menstrual periods 
subsequent to the operation and the date of birth and sex of sub- 
sequent children. A blank form will be forwarded in reply to a 
post-card request. f Grorer W. Kosmak, M.D., 

23 East Ninety-Third Street, New York City. 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF PosT- 
GRADUATE Work, CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DEFENSE, AND OTHER MEDICOLEGAL AND 
EcoNOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


GOOD HEALTH A. BUSINESS PROPOSITION 

Reference has previously been made to the excellent work 
being done in the education of the public by some of our large 
life-insurance companies. One of the most conspicuous exam- 
ples is the Equitable Life Assurance Society, which has estab- 
lished a department of conservation, devoted to the prevention 
of disease and the pralongation ef life ameng its policy-holders. 
It also issues a magazine entitled The Human Factor to its 
poliey-holders. In a recent issue of this magazine appear some 
striking statements from an address by Mr: E. E. Ritten- 
house,’ the conservation commissioner of the society, before the 
International Conservation Congress, held at Indianapolis, Oct. 
2, 1912, which are worth quoting not. only for the facts them- 
selves, but for the impressive: way in which they are put. Mr. 
Rittenhouse said: 


“Our birth-rate is declining. Over 200,000 infants under age 
5 die annually from preventable disease. 

“Of the 20,000,000 school children in this country not less 
than 75 per cent. need attention for physical defects which are 
prejudicial to health. 

“The alcohol and drug habits are constantly adding to the 
degenerate list and the death-roll. 

“The diseases of vice are spreading, and we lack the moral 
courage to openly war against them. 

“Insanity and idiocy are increasing at an alarming rate. 

“Suicides now reach the enormous total of 15,000 annually. 

“Over 9,000 murders are committed every year in the United 
States. Only about 116 murderers are executed for these 
crimes. Our homicide rate is appalling—about 100 per million 
population, against 13 in Canada, 9 in Great Britain, 15 in 
Italy. 

“The diseases of old age are reaching down into middle life 
and below. Our vital organs are wearing out too soon. We 
have had an increase of over 100 per cent. in thirty years in 
the death-rate from diseases of the heart, blood-vessels and 
kidneys, ineluding apoplexy. These diseases claim over 250,000 
Americans annually. Sixty per cent. of them are preventable 
or postponable if detected in time. 

“Cancer destroys nearly 75,000 lives annually. The loss from 
external cancer alone has increased 52 per cent. in ten years. 

“Pellagra, a deadly plague, is increasing in the South, but it 
excites little or no public concern. 

“Over 135,000 lives are taken by pneumonia, chiefly as a 
result of weakened resistance from degenerative disease. 

“Over 150,000 die annually from the preventable plague, 
tuberculosis. Nearly a million tuberculous victims are con- 
stantly spreading the malady to the well, with virtually no 
official supervision or restraint. 

“Over 25,000 are killed and 300,000 attacked annually by the 
preventable filth disease, typhoid fever. Other germ diseases 
carry off more people than tuberculosis and typhoid combined. 

“Over 90,000 Americans are killed annually by accidents and 
other violence, and the loss is steadily increasing. 

“Over 1,500,000 people are constantly ill from preventable 
disease. Over 6,000,000 people will die from preventable cause 
during the next ten years at the present loss rate. 

“The sum of $1,500,000,000 is a low estimate of the annual 
economie loss from preventable deaths. 





1. Rittenhouse, E. E.: Human Life as a National Asset, abstr., 
THe JourNaL A, M. A., Oct. 12, 1912, p. 1393. 
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“Our cities spend six and a half times as much to prevent 
fire-waste as they do to prevent life-waste, although the money 
loss from life-waste is six times greater. 

“These are the conditions we are asking our people to cor- 
rect. Is there anything unreasonable in this request ?” 


By way of contrast to the somber picture given of conditions 
in this country, are the striking statements made in the first 
article in the number, under the title, “Our Life-Saving 
Triumph of Panama,” in which the work of the Sanitary 
Department of the Canal Zone for the last seven years is 
summarized: 


“Col. William C. Gorgas and his sanitary corps were charged 
with an extraordinary task. They undertook to drive from the 
pest-ridden seaports, jungles and marshes of the Canal Zone 
the deadly fevers and other diseases which have scourged the 
Isthmus for 400 years. Their success has challenged the admi- 
ration of the world. 

“They have transformed the world’s greatest plague-spot into 
a zone of salubrity and health. They have given civilization 
most convincing proof that sanitarians can conserve human 
life even under the most appalling difficulties, when they are 
given money and the authority to do it. 

“Every American should know the story of what has been 
done. From the statements and reports of Colonel Gorgas we 
learn the following: 

“Yellow fever has been banished—no case has occurred for 
six years. 

“The annual deaths per ten thousand employees from princi- 
pal diseases has been reduced under American control (since 
1904) as follows: From dysentery 25.8 to 2.6. From tubercu- 
losis 15.3 to 4.7. From malarial fevers 87.9 to 9.6. The annual 
malarial sick-list has been reduced from 821 to 187 per 
thousand employees. 


“During the first nine years of French control the general. 


death-rate was 241 per thousand employees annually. (That 
mosquitoes spread fevers was nof then known.) 

“Under American control it has come down from 41.7 in 
1906 to 11.0 in 1911. 

“The average number of employees under French control was 
10,200, and the deaths were 22,189. During nearly the same 
length of time under American control, the average employed 
was 33,000 and the deaths were less than 5,000. 

“The general death-rate in Panama, Colon and the Canal 
Zone has been reduced from 48.3 per thousand population in 
1906 to 21.4 in 1911. 
~ “Could the American people ask any more convincing 
evidence that public health is purchasable? 

“It is simply a matter of dollars and authority. The cost of 
accomplishing these wonderful results on the Isthmus has been 
about $2.43 per person annually in the zone affected. This is 
less than Key West spends annually for its fire department, 
where the death-rate (22.5) is higher than it is in Panama. 

“Are the lives of the white and black people of the Isthmus 
of any more value than the lives of the white and black people 
of the states? 

“If Colonel Gorgas, under the most extraordinary difficulties, 
ean conquer the diseases due chiefly to the mosquito and ily 
pest, why can it not be done in American cities where the 
obstacles to overcome are relatively trifling and the cost 
much less? 

“If we know how to change the deadly swamps and jungles 
of Panama into healthful abodes for man, what excuse have 
we for not applying the same knowledge to its full extent to 
American communities ? 

“It is difficult to realize that Panama, the former pest-hole 
of the tropics, is now more healthful tha’ a number of Amer- 
ican seaport and river cities. 

“Compare the Panama death-rate of 21.4 with that of 
Charleston, S. C. (1910 census) 29.7, Savannah 26.9, Mobile 
23.0, Richmond 22.6, Key West 22.5, Memphis 21.4, New 
Orleans 21.3, Washington, D. C., 19.6, and with the many other 


wealthy and prosperous American cities where the death-rate’ 


is from 15 to 20. And there are scores of towns and cities in 
the United States with virtually no public health service. 

“Colonel Gorgas has emphasized the fact and placed it 
squarely before the American people, that the excessive death- 
rate from preventable disease in our communities is nothing 
short of a communal crime.’ 


One could hardly ask for a better demonstration of the fact, 
now being recognized, that good health is a purchasable com- 
modity, and that sickness can be insured against and prevented 
if the public is willing to pay enough for safeguards. 
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COMING EXAMINATIONS 


DELAWARE: State Society and Homeopathic Examining Boards, 
Dover and Wilmington, December 10-12. Secretary of the Medical 
Council, Dr. Henry W. Briggs, 1026 Jackson St., Wilmington. 

KENTUCKY : The Armory, Leuisville, December 12. Sec., Dr. J. 
McCormack, Bowling Green. 

MARYLAND: Regular, 1211 Cathedral St., Baltimore, December 10. 
Sec., Dr. J. McPherson Scott, Hagerstown ; Homeopathic, St. Luke's 


Hospital, Baltimore, December 13-14. Sec., Dr. O. N. Duvall, 1326 
N. Mount Street. 

Ou10: Columbus, December 10-12. Sec., Dr. George H. Matson, 
State House. 

VirGENIA: Richmond, December 17-20. Sec., Dr. Herbert Old, 
Norfolk. 


Georgia Board Upheld in Right to Refuse to Examine 
Graduates of Certain Colleges 

The mandamus case brought by the Southern College of 
Medicine and Surgery against the Board of Medical Exam- 
iners of Georgia was called for trial in the superior court 
recently, but as no one was present for the college except the 
local attorneys, and as they refused to try the case, it was 
dismissed. This case was brought several months ago to com- 
pel the board to examine the graduates of this college. The 
case was first heard by Judge Morris, was then taken to the 
supreme court by the college and later came back for trial 
before a jury, but, as stated above, the case was dismissed. 
The board had refused to examine the graduates of the col- 
lege on the ground that the college was not equipped properly, 
and was graduating its students before they had completed 
the course required by law. It is supposed that the dismissal 
of the case will end the litigation over the matter. 


e 


Louisiana Homeopathic November Report 

Dr. Edward Harper, secretary of the Homeopathic State 
Board of Medical Examiners of Louisiana, reports the written 
examination held at New Orleans, Nov. 4-5, 1912. The 
number of subjects examined in was 10; total number of 
questions asked, 100; percentage required to pass, 75. Only 
one candidate, a graduate of the University o: Michigan Home- 
opathic College, 1912, was examined and he passed with a 
grade of 82.5 per cent. 


New Jersey October Report 

Dr. H. G. Norton, secretary of the New Jersey State Board 
of Medical Examiners, reports the written excmination held 
at Trenton, Oct. 15-16, 1912. The number of subjects 
examined in was 9; total number of questions asked, 90; 
percentage required to pass, 75. The total number of can- 
didates examined was 34, of whom 25 passed and 8 failed. For 
one candidate the results are not published because of failure 
to furnish proper preliminary credentials. The following col- 
leges were represented: 


PASSED Year Per 

College Grad. Cent. 
Howard University, Washington, D. C............ (1912) 88 

CUO GE TNs os caccnc cecccesiscccecs phd 80.5 
oe Ee. re err rer 1906) 76 
Os a 1 56. Bellevue Hospital Medical odin (1912) 81, 84, 
Cornell University PD GIR. Wn nec meee eenes (1910) 85.5 

Columbia University, College of Phys. and Surg... (1912) 80.9 


New York Homeopathic Medical College and Flower Hospital (1911) 
82, 86; (1912) 77. 


Eclectic Medical College of the City of New York. . (1912) 775 
Univ. of Pennsylvania. ..(1880) 82; (1911) 80.1; (1912) 79.6 
Jefferson Medical College....... (19 11 ) 81.5; (1912) = 80.1, 86.4 
Medico-Chirurgical College, Philadelphia ctnaumte a tiod 2) 80.4 
Women’s Medical College of Pennsylvania......... (i913) 79 
McGill University, Quebec... ..........eeeeceees (1903) 80.5 
University of Naples, Italy............2eeeeeeee- (1905) 78 
FAILED 
Ubersite GE TACO. ogc ccc ccccccccvcvcvecs (1911) 73 
Ueahvaraltr C6 MIRAGIARG,. oc ccc ccccccccccsecvceces (1910) 72.5 
Harvard Medical School. .........cccccscccesces ered 73.4 


Eclectic Medical College of the City of New York. .(191 70 
Datrenaey ot Naples, Italy (1893) 54.8; (1895) 67.4; 1908) 68.2 
( ) 
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Book Notices 


By Philip Zenner, A.M., M.D. 


Mrnv-CurE AND OTHER ESSAyYs. 
Cincinnati: Stewart & Kidd 


Cloth. Price, $1.25 net. Pp. 160. 
Company, 1912. 

The subjects of mind-cure, alcoholism, social diseases, the 
medical inspection of schools, the training of children, defee- 
tives and delinquents, and the betterment of the race through 
the science of eugenics are much in the minds of thoughtful 
men and women at present, and constitute problems in pre- 
ventive medicine to which leading members of the profession 
are devoting their’attention. In this little volume Dr. Zenner 
has treated these subjects in a sane, clear and forceful manner. 
In the essay on mind-cure he vigorously arraigns the quack and 
the nostrum-vender with their vast and fraudulent pretensions, 
and calls attention to the shortcomings of osteopathy and the 
inadequacy and danger of the Christian Science cult and its 
pretensions in the cure of disease. In the essays on the training 
of the child, the prevention of alcoholism and the social dis- 
eases he speaks clearly and practically on the need for educa- 
tion in these matters and the building of character in the 
young, in which lies the best hope of progress. Eugenics and 
the problems of the defective and the delinquent are treated in 
the same enlightened, sensible manner, and for the handling 
of the latter he offers a practical method in the school of 
truancy which he was instrumental in establishing in his home 
city. This is a sensible book on vital subjects and should 
interest every thoughtful person. 


Tue MepIcaL Directory Or NEw York, NEW JERSEY AND CoN- 
NEctTicuT. Volume XIV. Cloth. Price, $2.50. Pp. 821. New 
York: Medical Society of the State of New York, 17 W. Forty- 
Third Street, 1912. 

The fourteenth. volume of this directory is similar in style to 
those already issued and contains the names of 17,764 phy- 
sicians, of whom 13,696 are in the state of New York, 2,674 in 
New Jersey and 1,394 in Connecticut. Of the 13,696 physicians 
credited to New York state, 5,159 are in Manhattan and the 
Bronx, 1,927 in Brooklyn, 213 in Queens and 66 in Richmond, 
making a total for Greater New York of 7,365, leaving a bal- 
ance of 6,331 as the medical population of the remainder of the 
state. The directory contains only the names of registered 
physicians, 


By R. Austin Free- 


A Detective Romance. 
Dodd, Mead 


Tue VANISHING MAN. 
Pp. 351. New York: 


man. Cloth. Price, $1.25 net. 
& Co., 1912. 

An excellent detective story of medicolegal character, the 
plot being based on the identification of bones. The character- 
sketching is good and the plot ingenious, while the love-making 
between the physician narrator and the heroine suspected of 
murder is altogether satisfactory. The story will be found not 
horrible or thrilling, but absorbing and entertaining. 


THE MepicaL Recorp VISITING-LIST, OR PHYSICIAN’S DIARY FOR 
1913. Leather. I ice, $1.50. New York: William Wood & Co. 

This admirable visiting-list possesses the advantages of neat- 
ness and eompactness. It fits easily into the pocket and con- 
tains the tabloid information found ordinarily in publications 
of this character. The blanks are in various forms for making 
conveniently the necessary records of visits and charges and 
for other data such as births, vaccinations, etc. 





Medicolegal 


Inoculation With Venereal Disease Cruel Treatment of Wife 
(Carbajal vs. Fernandez (La.), 58 So. R. 581) 

The Supreme Court of Louisiana affirms here a judgment 
for the plaintiff in what it says was the suit of a young wife, 
chaste and pure, for a separation from bed and board on the 
ground of cruel treatment, consisting in having been inoculated 
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with both gonorrhea and syphilis by her husband. The defense 
was that the infection might have been communicated in other 
ways than by sexual commerce. Possibly so, but the defendant 
(barely 20 or 21) suffered from these diseases before his 
marriage, and was treated for them some six months before 
his marriage, and no later than three days before his marriage 
he consulted a physician to be informed whether in the opinion 
of the physician he had been cured, and marriage was safe. 
The expert testimony showed that if contracted from commerce 
the diseases would first appear where they did, in fact, mani- 
fest themselves. As to whether the communication of a venereal 
disease constitutes cruel treatment, the brief of the defendant 
said: “The evidence unquestionably shows that plaintiff is 
afflicted with syphilis, that disgusting and terrible disease 
that carries in its wake untold physical and mental pain and 
anguish. Defendant’s earnest sympathy is extended 
to the plaintiff, whose suffering and humiliation have, unques- 
tionably, been great.” Indeed, all the courts agree on that 
point. The only difference of opinion is as to whether it is 
necessary that the husband should have been aware of his 
condition. In the present case the defendant had this knowl- 
edge; or, which is the same thing, should, under the cireum- 
stances, have had it. Wherefore, the judgment for the plain- 
tiff is affirmed. 


Letting Drain Get Lost in Wound 
(Evans vs. Munro (R. I.), 83 Atl. R. 82) 


The Supreme Court of Rhode Island approves of an allow- 
ance of $1,250 damages to the plaintiff on account of the 
defendant having permitted a drain to get lost and remain in 
the wound after he had performed an operation for the removal 
of a tumor from her breast. The court says that there was 
no merit in any of the exceptions of the defendant. There 
was no question but that the plaintiff was in the exercise of 
due care during the operation performed on her by the defend- 
ant, and thereafterward while under his care, and that it was 
through no fault of hers that the drain disappeared and was 
lost within the incision made by the defendant, and remained 
within the wound in her breast, which healed by first inten- 
tion. As such drains are not ordinarily permitted, in the 
exercise of good surgery, to remain within the body of a 
patient after a wound has so healed, proof of the fact that 
the drain in question was left by the defendant in the breast 
of the plaintiff imposed on him the burden of explaining that 
its presence there was not due to his negligence in the premises. 
The damages awarded were not so large as to shock the con- 
science of the court, or to indicate that the verdict of tlie 
jury was actuated by passion, prejudice, or other improper 
motive. Therefore, the defendant’s exceptions are overruled 
and the case remitted to the superior court, with direction to 
enter judgment on the verdict for the amount above stated. 


Prohibition Against Disclosures Is Absolute 
(Weil vs. Weil (N. Y.), 136 N. Y. Supp. 190) 


The First Appellate Division of the Supreme Court of New 
York affirms an order dismissing an uncontested action for 
the annulment of a marriage because, it says, there was no 
legal evidence of the existence of the disability of which the 
plaintiff complained. There was evidenee given by a physician, 
but that was clearly incompetent, and should not have been 
received. Section 834 of the New York Code of Civil Procedure 
provides that a physician “shall not be allowed to disclose any 
information which he acquired in attending a patient in a 
professional capacity, and which was necessary to enable him 
to act in that capacity.” That was precisely what the 
physician was allowed to do in this case. It was of no 
consequence that the defendant was not present to object to 
the evidence. The Code does not provide that such evidence 
may be received, if not objected to. The prohibition is abso- 
lute, that the physician shall not be allowed to testify, and it 
remains effeetive, unless the provisions are expressly waived 
on the trial by the patient. The court should have refused 
to receive the evidence, and, if it was received inadvertently, 
should have disregarded it. 
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Society Proceedings 





COMING MEETINGS 


American Association of Anatomists, Cleveland, Dec. 31-Jan. 2. 
American Physiological Society, Cleveland, Dec. 26-28. 

Southern Surg. and Gynec. Assn., Old Point Comfort, Va., Dec. 17-19. 
Western Surgical and Gynec. ASsn., Cincinnati, Dec. 20-21, 





SOUTHERN MEDICAL ASSOCIATION 
Sieth Annual Meeting, held at Jacksonville, Fla., 
Nov, 12-1}, 1912 
(Continued from page 2000) 
Empiricism in Medicine 

-Dr. H. H. Martin, Savannah, Ga.: If we must use drugs 
in our practice, we have the U. 8. Pharmacopeia, the National 
Formulary, and the list of new and nonofficial remedies which 
have been examined and approved by the Council on Pharmacy 
and Chemistry of the American Medical Association. We 
should withdraw our support from the so-called remedies and 
eures which are manufactured or compounded for the sole 
purpose of making money and not for the purpose of healing 
the sick. Let us, as medical men, entrusted with the health 
and lives of our fellow men, come to a fuller realization of 
our duties and responsibilities. Let us shake off the super- 
stitions and absurdities of empiricism; let us draw a sharper 
line between scientific and empiric medicine with “no com- 
promise” as our slogan. Let us exclude from our offices the 
voluble “detail man” and his wares, and the medical journals 
which are allied with the proprietary interests. Let us also 
endeavor to have established, if necessary, one or more drug- 
stores in every city and town in this country where drugs are 
dispensed on prescription only. Let us endeavor to secure the 
enactment of a law in each state that will make the news- 
paper proprietor just as responsible civilly and criminally for 
the advertisements that go into his paper as he is for any 
article in the news columns. 


The Thyroid and Hyperthyroidism 

Dr. Stuart McGuire, Richmond, Va.: A patient with 
exophthalmie goiter ought to be kept under observation and 
carefully studied for some days before the surgeon decides 
on the character of the operation best suited to the individual 
and the safest time to perform it. In the hands of experts, 
the mortality of operations for hyperthyroidism is now from 
2 to 5 per cent., and 85 per cent. of those who recover may 
be said to be symptomatic cures. It is neither honest nor 
expedient to make light of the operation or to belittle its 
difficulties and dangers. After a successful operation for 
hyperthyroidism the improvement in the patient is immediate 
and marked. No operation in surgery produces such quick 
and brilliant results. Tremor disappears, the pulse falls to 
normal, the eyes become less and less wild, and restlessness 
and irritability are replaced by quiet and composure. The 
wound, as a rule, heals rapidly, and the patient is able to 
leave the hospital in from ten to fourteen days. Though the 
patient is well from the operation, and though the acute 
symptoms are relieved, the patient should not return immedi- 
ately to the ordinary activities of life. It requires approxi- 
mately the same time to recover from exophthalmic goiter 
as from a nervous breakdown from other causes. A success- 
ful operation should be followed by an adequate period of rest. 


Vaccine Therapy 

Dr. Irvin E. Cotern, Waco, Texas: The most uniform 
results obtained from the use of vaccines are in cases of 
pyogenic infection, especially those caused by staphylococci, 
such as furuncles and carbuncles. This is due to two factors, 
the chronicity of the infection and the uniformity of the 
causative organism. Success has also been the rule in 
treating cases of acne vulgaris. In vaccine therapy success 
depends on: (1) choice of cases applicable to the use of bac- 
terial vaccines; (2) determination of the causative factor 


(do not depend on mixed vaccines, as usually if you eliminate 
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the main factor Nature can take care of the balance of infec- 
tion); (3) selection of the dose according to individual 
patients (do not follow set rules); (4) the interval between 
injections (make it loug enough to let the body respond to 
the stimulation). 
DISCUSSION 
Dr. J. B. Exxiorr, Jk., New Orleans: My results in the 
treatment of typhoid fever by the use of typhoid vaccines 
have been uniformly successful. The cases have all terminated 
about the twentieth or twenty-second day, and after three 
doses of vaccine have been given the temperature has generally 
fallen to normal. I have failed to see any harm done in any 
case by the use of typhoid vaccines. 


Hydrothorax in Its Relation to Cardiorenal Lesions 

Dr. Frank A. Jones, Memphis, Tenn.: Hydrothorax is often 
an acute condition instead of part of a general dropsy. Acute 
nephritis is often ushered in by an attack of acute edema of 
the lungs, followed rapidly by acute fulminating hydrothorax. 
In all probability, the edema of the lung followed rapidly by 
hydrothorax is due to the same toxic agencies which, at the 
same time, produce the renal changes. In these cases passive 
congestion, venous stasis, etc., have nothing to do with the 
production of the edema; the large black lung is analogous to 
the large red kidney. When dyspnea is marked, either in 
cardiac or renal lesions, the patient should be examined for 
hydrothorax just as critically. Hydrothorax, massive in 
nature, is often latent. Saline cathartics and digitalis, when 
hydrothorax is present to any appreciable degree, are danger- 


ous. They invite edema of the lungs and paralysis of the 
heart. 
Relation of Gas Embolism to the Production of Artificial 


Pneumothorax 


Dr. Stevens T. Harris, Highlands, N. C.: The results of 
no other method ever employed can compare with the wonder- 
ful results obtained by this procedure. It is the only real 
curative treatment for phthisis ever devised. Artificial pneu- 
mothorax, like other surgical methods, has its dangers, of 
which. the chief is gas embolism. Nearly all the deaths due 
to the treatment have been caused by this condition. The 
chances for gas embolism are remote after you have definitely 
proved that the pleura is free and that more or less of a 
cavity has been formed. We have never. seen it occur when 
this is the case, except when there were a thickened pleura 
and some adhesions, and when too high a pressure was sud- 
denly produced. 


Some Economic Questions Related to Syphilis 

Dr. IsaporE Dyer, New Orleans: Hospitals for syphilis 
should be established in every state, not as an incentive to 
vice, but as a deterrent. If syphilitics were required to be 
hospitalized for the treatment of their disease, it would reduce 
the occurrence of syphilis and would encourage proper treat- 
ment. While treatment may be of great importance, of more 
importance is the study of the ways and means to educate 
the profession and the public in the care and in the prevention 
of syphilis and its consequences. 


Hygiene of Syphilis 
. Dr. Oscar Dow ine, New Orleans: As a preventive meas- 
ure, segregation of the prostitute class, while unsatisfactory 
and undoubtedly a legalization of vice, affords opportunity for 
medical supervision and treatment. Stringent, practical reg- 
ulations, humane, adapted to local conditions, and rigidly 
enforced, would give results worth the effort involved. But 
to be effective, there should be no favor, no laxity, no escape. 
Certainty and justice should be the keynotes. The best means 
of getting rid of syphilis or any similar disease is to educate 
the people by energetic, practical work. Vigilance in the 
control of bad practices, activity in the practical things per- 
taining to home life, enforcement of every health ordinan:c 
and regulation are means which spread the gospel of clean- 
liness and health. The hygiene of syphilis is the same as the 
hygiene of other contagious diseases. From its nature, specific 
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work should be done to enlighten every one as to its origin 
and to correct the false notion that it is contracted in one 
way. 
Treatment of Chronic Laryngeal Stenosis 

Dr. Homer Dupuy, New Orleans: When a laryngeal steno- 
sis is the result of hyperplastic changes, some form of dilata- 
tion is the most logical method of overcoming it. Gradual, 
systematic dilatation by intubation offers favorable prospects 
of success. The tube with a low retaining swell and a wide 
head would seem to meet a want in the treatment of this 
form of stenosis. In children, hypertrophic laryngitis is 
largely responsible for a chronic laryngeal stenosis. In this 
particular affection tracheotomy is more apt to induce con- 
nective-tissue changes than to effect a final cure. 

(To be concluded) 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Insanity, Baltimore 
July, LXIX, No. 1, pp. 1-265 


1 Sociologic Aspect of Insanity and Allied Defects. H. Work, 
Pueblo, Colo, 
2 Alzheimer’s Disease. 8. C. Fuller and H. I. Klopp, West- 


borough, Mass. 
*Some Problems in Heredity in Mental Diseases. 
Trenton, N. J 


H. A. Cotton, 


a 


4 Unilateral Hypertropnay Involving Entire Left Side of Body. 
P. Bassoe, Chicago. 

5 Plan for Indexing Cases in Hospitals for Insane. W. A. White 
and F. M. Barnes, Washington, D. C. 

6 Biography of Patient with Paranoid Dementia Praecox. C. W. 
Burr, Philadelphia. 

7 *Prognostic Value of Hallucinations in Manic-Depressive Psy- 
choses. E. M. Pease, Waverley, Mass. 

8 *Association in Feeble-Minded and ee Cc _ 
Eastman and A. J. Rosanoff, Kings Park, 

9 *Clinical Interpretations of Serologic Conhont re Blood and 
Cerebrospinal Fluid, with Reference to Cytology and Chem- 
istry of Latter, in Mental Diseases. M. J. Karpas, New 
York. 

10 Introductory Histopathologic Study of Paraplexus in Psy- 
choses. A. F. Pfeiffer, Washington, D. C. 


11 How Long Has Pellagra Existed in South Carolina? J. W. 

Babcock, Columbia, .S. C. 

Heredity in Mental Diseases.—No attempt is made by 
Cotton to give any definite conclusions regarding the hereditary 
factors in the various psychoses. He reviews some of the most 
important work done so far and outlines the methods to be 
pursued to obtain the best results in future work. He also 
speaks of some of the difficulties to be met with, especially 
when analyzing the material as it comes from the field work- 
ers, and emphasizes the necessity of maintaining an open 
mind regarding these problems, and not to be too biased in 
attempting to make the facts fit the Mendelian laws. At the 
same time, he recognizes that a comprehensive knowledge of 
the laws will assist materially in analyzing data and in arriv- 
ing at practical conclusions. He also feels that much valuable 
material will be obtained which will aid in solving the prob- 
lems of prophylaxis and prevention of mental diseases. An 
excellent bibliography is appended to Cotton’s paper. 

7. Hallucinations in Manic-Depressive Psychoses.—In 800 
cases in which the histories were studied by Pease, 219 or 27.3 
per cent. had hallucinations. Of the 219 hallucinating cases 122 
or 55.7 per cent. recovered. Of the 581 non-hallucinating cases 
298 or 53.4 per cent. recovered. It was found that these 800 
cases represént only 609 persons. Of the 609 persons, 182 or 
29.9 per cent. had hallucinations. Of the 182 hallucinating per- 
sons 99 or 54.3 per cent. recovered. Of the 427 non-hallucinat- 
ing persons, 192 or 44.9 per cent. recovered. So far as halluci- 
nations have any prognostic value at all, Pease says they indi- 
cate (1) a slightly better prognosis for the attack, and (2) a 
somewhat greater liability to recurrence of attacks. But (3) 
the differences in percentage between the hallucinating and the 
non-hallucinating cases is so slight as to suggest that if data 
from a much larger number of cases could be obtained these 
differences might disappear; in which case hallucinations 
would have no prognostic value. 
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8. Association in Feeble-Minded and Delinquent Children.— 
The material of this study consists mainly of test records 
which have been obtained from 253 subjects. All subjects were 
selected on the basis of backwardness in studies as rated by 
the teachers; the majority are also delinquents, having been 
committed on charges of truancy, disobedience, running away 
from home, theft, burglafy, assault, etc. In their ages 233 of 
the subjects range from 11 to 17 years, almost all the remain- 
ing twenty being one or two years below or above this range. 
The conclusions arrived at are (1) that states of arrested 
mental development present certain fairly characteristic asso- 
ciational tendencies. (2) These tendencies are characterized 
mainly by failures of reaction, non-specific reactions, and cer- 
tain types of individual reactions. (3) The association test, 
as employed in the authors’ study, is an aid in the diagnosis 
of feeble-mindedness. 

9. Cytology and Chemistry of Cerebrospinal Fluid.—In order 
to make a complete laboratory report of neurologic or psychiat- 
rie validity, Karpas says it is‘essential to examine the blood 
and fluid for complement deviation, and, in addition to this, 
cytologic and chemical tests of the cerebrospinal fluid should 
be made. An examination of the blood alone will throw no 
light on the psychiatric or neurologic diagnosis. It must ‘be 
also emphasized that in suspicious cases, several examinations 
of the blood and fluid should be performed. The 100 cases of 
general paralysis studied by Karpas gave in 63 per cent. a 
positive Wassermann in the fluid and blood; 7 per cent. 
revealed a positive Wassermann only in the blood; in 16 per 
cent. the Wassermann reaction was present only in the fluid; 
in 4 per cent. of the cases, the Wassermann test in the blood 
and fluid was negative. He has had no experience with 
incipient cases of general paralysis; forty-nine out of seventy- 
two cases were fully developed and only seven of twenty-two 
general paralytics were in the last stage. Some of the cases 
gave a negative Wassermann test in the blood; also there are 
other instances in which the Wassermann test was negative in 
the fluid, and again there are cases which show a negative 
Wassermann reaction both in the blood and fluid; and these 
findings bore no relation to the course and progress of the dis- 
ease process. In all cases, exeept two, lymphocytosis was 
demonstrated with varying intensity; but no distinet parallel 
with the course of the disease could be established. In the 
majority of cases the four reactions were, as a rule, present. 
Karpas is convinced that the cytologic reaction plus the 
globulin content are of profound significance and are always 
indicative of an organic process in the central nervous system. 
In two eases of cerebral syphilis, which were confirmed by post- 
mortem examination, the Wassermann reaction was present in 
the blood but not in the fluid, and globulin increase and 
lymphocytosis were manifested. In chronic syphilitic endarter- 
itis of a non-active process and apparently healed gummata, 
the blood gave a complement deviation, the fluid was negative 
for Wassermann test, globulin was not increased and the cell- 
count was very low, only three lymphoeytes per cubic milli- 
meter. In other cases, in which the syphilitic process was rela- 
tively young or active, the results were the same as those 
obtained by Plaut. The four reactions were not present in 
the two cases of tabes. The alcoholic psyehoses present no 
pathologic. phenomena in the fluid; however, in some of the 
eases Wassermann reaction was present in the blood and in 
some instances a history of syphilitic infection was obtained. 
Likewise arteriosclerotic and senile mental diseases and fune- 
tional psychoses (such as dementia praecox, manic-depressive 
insanity, ete.) gave similar results. In epileptic psychoses, as 
a rule, neither the blood nor the fluid reveals abnormal con- 
stituents. Three of twenty-two cases of epileptic psychoses on 
the first examination showed some abnormal phenomena in the 
blood and fluid. Under anti-syphilitic treatment these path- 
ologic manifestations disappeared. The clinical laboratory can- 
not be considered as the ultimate court of appeals for deciding 
disputed diagnosis of border-line cases. The clinical observa- 
tions cannot be undermined; the development of disease can- 
not be ignored; and the progress and course of the clinical 
phenomena should be carefully considered. The laboratory 
results can only be utilized together with the clinical data. 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
November, LXVI, No. 419, pp. 709-908 

12 End-Results with Various Operative Procedures for Procidentia 
and Extensive Cystoceles Prior and Subsequent to Meno- 
pause. H. N. Vineberg, New York. 

13 Interposition Operation for Prolapse of Uteru 
terorrhaphia.” I. S. Stone, Washington, D. C. 

14 Dystocia in Case of Uterus Didelphys. M. L. Edward, New 


“Kolpohys- 


ork. 
15 a yan of Uterine Artery. H. W. Lawson, Washington, 


16 Heart Disease in Pregnancy. O. Tuszkai, Marienbad, Austria. 

17 Additional Cases of Nephro-Ureterectomy ; Removal of Large 
Suppurating Kidneys. G. H. Noble, Atlanta, Ga. 

18 Nature and Treatment of Vasomotor and “‘Trophoneuroses. 
L. P. Clark, New York. 

19 *Maternal Feeding. J. P. Sedgwick, Minneapolis. 

20 Ophthalmia in New-Born. A. W. Tallant, Philadelphia. 

21 Care of Nose and Throat in Children. H. Hays, New York. 

22 Marantic Infant. G. F. Little, Brooklyn. 

23 Case of Streptococcus Empyema Complicated by Erysipelas. 
A. Hymanson, New York. 

24 Short Spica in Treatment of Hip-Joint Disease. C. R. Kep- 
pler, Elizabeth, N. J. 


19. Abstracted in THE JOURNAL, November 9, p. 1737. 


Bulletin of Johns Hopkins Hospital, Baltimore 
November, XXIII, No. 261, pp. 322-352 

25 *Aid for Diagnosis of Conditions Associated with Obstruction 
to Outflow of Blood from Brain, with Special Reference to 
Sinus Thrombosis of Otitic Origin. S. J. Crowe, Baltimore. 

26 Chlorofo1m Poisoning. R. E. Mosiman and G. H. Whipple, 
Baltimore. 

27 *Clinical and Bacteriologic Studies on Endocarditis Lenta. 
R. H. Major, Baltimore. 

28 *Effect of Scarlet Red on Defects in Mucous Membrane of 
Stomach. J. S. Davis and C. D. Deming, Baltimore. 

29 Subluxation of Major Cornu of Hyoid Bone (Dysphagia Val- 
salviana). F. Hazlehurst, Baltimore. 

25. Diagnosis of Conditions Associated with Obstruction to 
Outflow of Blood from Brain.—Experience has led Crowe to 
conclude that any acute obstruction to the outflow of blood 
through the sigmoid sinus, jugular bulb or internal jugular 
vein on one side may be diagnosed by means of the following 
test: 1. No appreciable evidence of stasis is seen in the retinal 
or supra-orbital veins when one internal jugular is compressed 
with the finger. 2. Pressure on both internal jugular veins at 
the same time produces a marked dilatation of the veins of 
the fundi and of the anastomotic vessels connecting the intra- 
cranial with the extracranial venous circulation. 3. When the 
pressure is suddenly released on one side, while it is maintained 
on the other, the engorged veins of the anastomotic system 
and the fundi will immediately empty. If the results in any 
individual case differ markedly from those above, Crowe says, 
it must be concluded that there is either an anomaly of the 
intracranial venous circulation, or some pathologic condition, 
which is obstructing the outflow of blood from the brain. 
Crowe emphasizes that it is very important while making this 
examination that the patient should breathe freely and nor- 
mally; that the collar should be loosened so as to expose the 
neck and upper part of the chest; and that the fundi should be 
examined by the direct method, or with an electric ophthal- 
moscope, while an assistant compresses the internal jugular 
veins with the tips of the fingers. The compression, however, 
should not be maintained longer than absolutely necessary, for 
it may be possible in this way to rupture a diseased vein or 
dislodge a portion of a thrombus. 

During the past two years Crowe has had an opportunity of 
making this examination in six cases in which there was an 
acute obstruction, on one side, to the outflow of blood from 
the cranial chamber. In five of these cases the obstruction was 
due to a thrombosis, secondary to a chronic infection of the 
middle ear, and the test described above was employed in 
making the diagnosis. In three instances the first symptoms 
of the thrombosis appeared several days after the radical mas- 
toid operation, and offered an excellent opportunity to deter- 
mine the value of this sign. 

It is Crowe’s custom to make this test before operation on 
all cases in which a sinus thrombosis is a possible or threat- 
ened complication. The examination of each of these three 


eases, before operation, indicated that the blood was passing 
freely into the internal jugular vein on both sides. This was 
also the opinion of the surgeon at the time of the operation. 
although in each case there was a cholesteatoma which 
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extended backward to the dura of the posterior fossa. The 
wall of the sigmoid sinus and surrounding dura was thick- 
ened and covered with granulations. Before the operation, how- 
ever, there had been no elevation of temperature, and the test 
had indicated that the blood was flowing freely into the 
internal jugular vein on both sides; therefore, it was deemed 
advisable to leave the sinus untouched and await develop- 
ments: After a postoperative period of several days, free from 
discomfort or fever, the patient in each case began to com- 
plain of pain in the back of the head; there was a sudden 
elevation of temperature; a positive Kernig’s sign; a low 
grade of choked disc; and some stiffness of the neck. After 
excluding angina, pneumonia and disturbances of the digestive 
tract it was necessary in each case to decide whether these 
symptoms were due to: 1. Serous meningitis with retention 
of pus in the operative wound. 2. Localized basilar meningitis. 
3. Temporal lobe abscess. 4. Cerebellar abscess. 5. Sinus 
thrombosis. On making the vascular test a second time it was 
found to be decidedly positive, i. e., the stasis in the retinal 
and supra-orbital veins was markedly increased by very slight 
pressure on the internal jugular vein on the healthy side, 
whereas at the previous examination the test had been 
decidedly negative. 

The only conclusion from this result was that whatever other 
complications might be present, it was sure that the blood 
was no longer flowing freely into the internal jugular vein on 
the side of the operation. The sinus was immediately exposed 
and opened, and in each case found to be thrombosed. In one 
of the cases, however, even at the second operation the sig- 
moid sinus was fairly normal in appearance, and on incising it 
there was a gush of blood. The cerebral end of the sinus was 
packed with gauze and the incision in the sinus wall enlarged 
downward. By pressure on the upper part of the internal jug- 
ular vein in the neck pus was forced upward into the wound. 
Further investigation disclosed a thrombus in the bulb which, 
however, was not purulent. 

27. Endocarditis Lenta.—The results of Major’s studies lead 
him to conclude that endocarditis lenta, caused by the 8S. viri- 
dans, has a sufficiently distinctive picture to deserve recog- 
nition as a separate clinical entity. That cases of chronic 
endocarditis may alse be due to the B. Influenzae, 8. pyogenes, 
or pneumococcus, is, of course, well known, but such cases 
should be distinguished from those due to 8. viridans, just 
as epidemic cerebrospinal meningitis, for example, is distin- 
guished from meningitis due to the B. tuberculosis, B. 
influenzae or S. pyogenes. The coccus present in the cases cited 
by Major corresponds culturally to the organism described by 
Schettmuller as the 8. viridans. No essential cultural differ- 
ences have been noted between the 8. viridans and M. rheu- 
maticus. Complement fixation tests in one case of endocarditis 
lenta showed the presence in the patient’s blood of specific 
“antibodies.” 

28. Defects in Mucous Membrane of Stomach.—Proceeding 
on the premises that all that is necessary for the healing of 
a gastric ulcer is for healthy mucous membrane to grow 
across its floor and remain intact, and as it seemed possible 
that the mucous membrane of the ulcer edges might be stimu- 
lated by scarlet red and thus accomplish the desired result, 
the authors fed dogs, in whom an artificial uleer had been 
produced surgically, with a 1 per cent. scarlet red in olive oil. 
They found that the dyestuff is not toxic and apparently has 
no deleterious effect on either dogs or rabbits. When given 
by mouth it is a fat selecting vital stain. In the course of 
months the stain is gradually eliminated. Subcutaneous and 
intraperitoneal injections stain only the fat in actual contact 
with the scarlet red oil solution. The authors are unable to 
say whether the scarlet red has, or has not, a definite stimu- 
lating action on the epithelium of defects in the gastric 
mucosa. However, the scarlet red oil solution caused a more 
rapid and better developed growth of epithelium in the group 
in which it was used, than occurred in the duplicate group in 
which plain olive oil was used. The results with dry powder 
were not so favorable experimentally, but this may have been 
due to the fact that the material was not continuously in con- 
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tact with the denuded area. They were unable: to determine 
the relative effect of the scarlet red on chronic gastric ulcers, 
as it was impossible to produce chronie ulcers in dogs with 
controls of exactly the same size. 


Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 
November, V, No. 5, pp. 69-80 
30 Cambridge of Yesterday and To-Day. N: C. Carroll, 
bridge, Mass. 
31 *Some Results of Treatment of Drinking-Water of Baltimore by 
Means of Calcium Hypochlorite. W. R. Stokes, Baitimore. 

31. Treatment of Drinking-Water with Hypochlorite. —From 
the evidence at hand, Stokes says, it would seem that the use 
of the hypochlorite treatment of water has caused a general 
reduction in the intestinal and water bacteria, and that there 
has been a coincident decrease of the typhoid morbidity and 
fatality in Baltimore. He advises that the figures should be 
studied for five year periods at least, however, before coming 
to any final conclusions concerning this effect of the hypo- 
chlorite on the constituents of the drinking-water and on the 
number of cases of typhoid in the city. The hypochlorite 
treatment was begun about the first of June, 1911, and from 
then on the number of typhoid cases reported monthly during 
1911 is much smaller than the corresponding months for 1910, 
and it also shows a considerable drop as compared to the aver- 
age cases for 1906 to 1910 inclusive. In August, 1910, there 
were 473 cases; in August, 1911, only 280 cases. The total 
number of cases of typhoid for 1910 was 1,891, and although 
the hypochlorite treatment was not begun until June, 1911, 
the number of reported cases was only 1,201 for this year. 
The total number of deaths for 1910 was 235. During 1911 
the number of deaths from typhoid was only 154, although the 
hypochlorite treatment as mentioned above was only begun 
about the first of June. 


Cam- 


Canadian Medical Association Journal, Toronto 
November, II, No. 11, pp. 968-1066 
2 “Unto the Third and Fourth Generation :” Study in Eugenics. 
J. G. Adami, Montreal. 
33 Displaced and Movable Kidney in Women; Its Symptomatol- 
ogy, Diagnosis and Treatment. W. Cuthbertson, Chicago. 
34 *New Reagent (Tolidin) for Detecting Occult Blood. R. F. 
Ruttan and R. H. M. Hardisty, Montreal. 
35 Factors Frequently Overlooked in Early Diagnosis of Pul- 
monary Tuberculosis. W. E. Ogden, Gravenhurst, Ontario. 
36 Scoliosis. A. M. Forbes, Montreal. 

34. New Reagent for Detecting Occult Blood.—The sub- 
stance used by Ruttan and Hardisty for detecting occult blood 
is tolidin or orthotolidm,.a crystalline basic body of the aro- 
matic series, with melting point 129-130 C., very slightly soluble 
in water, easily soluble in alcohol and ether and closely allied 
to toluidin and benzidin. It is said to be a reagent of very 
great delicacy for detecting blood in watery solution, and, in 
addition to this, it is superior to the reagents in general use 
for clinical work. It is greatly superior to all the reagents for 
detecting blood in urine, and while benzidin, which is easily 
the best of the well-known reagents for clinical werk, is 
quoted here as being equal to tolidin for the deteetion of blood 
in feces and stomach contents, this is true only for freshly 
prepared solutions of benzidin, older solutions losing 50 per 
cent. of their delicacy in twenty-four hours, whereas tolidin 
will remain unchanged for from three to four weeks, an 
important fact, adding to the ease with which the test can be 
carried out. Another point in favor of tolidin is that when 
the blood is in smali quantity, the reaction increases gradually 
in intensity and persists longer than with the other reagents, 
so being more easily read. 

It was found that guaiacum deteeted blood in dilutions of 
1 to 50,000; benzidin, 1 to 700,000; tolidin, of 1 to 7,000.000; 
phenolphthalein, of 1 to 10,000,000 and even more. As an 
agent for detecting blood in watery solution phenolphthalein 
was found to be much the most delicate; in fact the test had 
to be carefully controlled to be sure the positive reaction was 
due to blood, for it was found that the ordinary distilled water 
ot the laboratory gave a pinkish color, positive reaction, due 
to some infinitestimal trace of iron or copper salt, and so all 
the distilled water had to be redistille@ im glass before being 
used. Guaiacum and benzidin, when positive, give a. prompt 
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reaction which, however, depending on the dilution, does not 
last very long. With tolidin, the color, a green to a blue black, 
depending on. dilution, does not develop quite so rapidly 
appearing more gradually and increasing in intensity, the col- 
ors lasting a much longer time, even several hours, 


Colorado Medicine, Denver 
November, 1X, No. 11, pp. 321-360 

37 Tumors of Larynx. R. Levy, Denver. 

38 Treatment of Uterine Displacements. C. 8. Elder, Denver. 

39 Historical Notes of Colorado State Medical Society. W. A. 

Jayne, Denver. 
40 Salvarsan in Therapy of Syphilis. A. J. Markley, Denver. 
41 — Clinical and Pathologie Society. F. W. Kenney, 
enver. 


Journal-Lancet, Minneapolis, Minn. 
November 15, XXXII, No. 22, pp. 587-620 
42 Diseases and Surgery of Prostate. G. G. Eitel, Minneapolis. 
43 Technic of Operation of Suprapubic Prostatectomy. E. 8. 
Judd, Rochester, Minn. 
44 Some More Important Factors in Intestinal 
Bacteriology. E. P. Quain, Bismarck, N. Da 
45 Use of Salvarsan. F. R. Wright, Minneapolis. 
46 a Cree Fluid as Diagnostic Agent. E. M. Hammes, 8t. 
aul. 
47 New Public Health: Public Health Laboratory. 
Minneapolis. 


Physiology and 
k. 


H. W. Hill, 


Journal of Experimental Medicine, Lancaster, Pa. 
November, XVI, No. 5, pp. 583-718 

48 *Chemo-Immunologic Studies on Localized Infections. R. V. 
Lamar, New York. . 

49 *Pigment Formation in Liver During Autolysis and Its Relation 
to Pigmentation of Hemochromatosis. T. P. Sprunt, H. 8. 
Colwell and H. J. Hagan, Baltimore. 

50 *Nerve Fibrils in Sino-Auricular Node. B. 8. 
A. Oppenheimer, New York. 

51 Cultivation of Spirochacta Gallinarum. H. 
York. 

52. Duration and Extent 
Transplantation in Mice. 

53 - ~ Substances Produced by Pneumococcus. 
York. 

54 *Presence of Protective Substances in Human Serum During 
Lobar Pneumonia. A. R. Dochez, New York. 

55 *Occurrence and Virulence of Pneumococci in Circulating Blood 
During Lobar Pneumonia and Susceptibility of Pneumococcus 
Strains to Univalent Antipneumeococcus Serum. A. R. 
Douchez, New York. 

56 *Coagulatien Time of Blood in Lobar Pneumonia. 
New York. 

57 *Carbon Dioxid Content of Blood in Pneumonia. F. W. Pea- 
body, New York. : 


Oppenheimer and 


Noguchi, New 


of Induced Resistance Toward Tumor 
W. H. Woglom, London. 


ki. Cole, New 


A. R. Dochez, 


48. Chemo-Immunologic Studies on Localized Infections.— 
It was found by Lamar that virulent pneumococci injected 
into the cranial or spinal cavities of monkeys produce con- 
stantly a meningitis closely resembling pneumococcus menin- 
gitis in man, except that the experimental disease pursues a 
more rapid course to the invariable death of the untreated 
animal. An homologous immune pneumococcus serum injected 
into the spinal canal exerts a restraining influence on the dis- 
ease to the extent that when employed early it prevented, 
exceptionally, the occurrence of infection and thus saved the 
life of the animal, and when given later it at first retarded the 
disease but subsequently exerted no beneficial action and was 
powerless to save life. A mixture of sodium oleate, immune 
serum, and boric acid exerted regularly a more powerful action 
than immune serum alone, and not only prevented the occur- 
rence of infection but also, when administered repeatedly, 
arrested the progress of an actually established infection and 
led, often, to the enduring and perfect recovery of the inocu- 
lated animal. It is proposed to employ a similar m xture in 
the direct treatment of pneumococcic meningitis and possibly 
of still other accessible local pneumococcie infections in man. 

49. Pigment Formation in Liyer During Autolysis.—With- 
out claiming any close analogy between the autolytic changes 
and pigmentation in pathologic processes, the authors believe 
it has been shown that iron-containing, as well as other kinds 
of pigments, may be formed during the autolytic degeneration 
of parenchymatous cells independently of the hemoglobin in 
the blood-stream, and hence may be derived from the proteid 
constituents of the cell itself. 

50. Nerve Fibrils in Sino-Auricular Node.—Aside from the 
nerve fibers which enter the pace-making node from the 
subepicardium, the authors observed within the limits of the 
node a few ganglionie cells and a plexus of moniliform nerve 
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fibrils in very close relation to its muscle fibers, hence, they 
claim that the sino-auricular node, like the auriculo-ventricu- 
lar, may be considered from a histologic standpoint a neuro- 
muscular organ. 

53. Toxic Substances Produced by Pneumococcus.—Cole is 
convinced that the filtered blood-serum of rabbits infected 
with pneumococci is not toxic. Extracts of pneumococci pre- 
pared by keeping emulsions of the ‘bacteria in salt solution at 
37 C. for varying periods of time may be toxic, and when 
injected intravenously into guinea-pigs, may produce a train 
of symptoms followed by acute death resembling that seen in 
acute anaphylaxis. Such extracts, however, are not uniformly 
toxic and it has been impossible to discover the exact con- 
ditions under which such extracts become toxic. When the 
centrifugalized peritoneal washings of guinea-pigs infected 
with pneumococci are injected into the circulation of normal 
guinea-pigs, these animals very frequently exhibit symptoms 
like those seen in acute anaphylaxis, and a considerable pro- 
portion of the animals die acutely. When pneumococci are dis- 
solved in dilute solutions of bile salts and the solution result- 
ing is injected intravenously into rabbits and guinea-pigs, 
these animals show with great constancy the same symptoms 
that are seen in acute anaphylaxis. The solution of pneu- 
mococci in bile may occur in ten minutes at 37 C. or in half 
an hour on ice. This is considered evidence that the toxicity 
of the solution does not result frum digestion of the bacterial 
protein, but is due to substances preformed in the bacterial 
eells and set free on their solution. The toxicity of the solu- 
tion is diminished or destroyed by heating to 55 C. or over. 

54. Protective Substances in Human Serum.—Dochez’s 
experiments demonstrate that protective substances are 
usually present in the blood of patients recovering from lobar 
pneumonia. As a rule, the appearance of protective bodies in 
the blood, when demonstrable, coincides rather sharply with 
the period of critical fall in temperature and the disappearance 
of symptoms. These substances are not present in the blood 
in any measurable degree before the crisis, but afterward they 
may reach a considerable concentration. In certain instances, 
protective substances either become evident some time after 
the oceurrence of the crisis, or cannot be demonstrated at any 
period of the disease. Experiments in which it is possible to 
test serum against an homologous strain of pneumococcus 
yield, in the majority of cases, evidence of the presence of pro- 
tective bodies; whereas in those in which stock cultures are 
used, the serum, as a rule shows no protection. The develop- 
ment of specific protective substances in the serum of patients 
with lobar pneumonia suggests that these bodies may play a 
part in the mechanism of recovery. 

55. Pneumococci in Circulating Blood.—Studies of the bac- 
teriolegy of the blood were made by Dochez -in thirty-seven 
eases of lobar pneumonia. The pneumococcus was isolated 
from the blood in approximately 50 per cent. of the cases 
studied. The course of infection in individuals with pneumococ- 
cus in the blood was more severe than in those in which no 
organism could be cultivated from the blood. Seventy-seven 
per cent. of the patients with positive blood cultures died, and 
79 per cent. of patients with negative blood cultures recovered. 
In fatal instances of pneumonia, in which the pneumococcus 
was found in the bluod, the number of organisms per cubic 
centimeter of blood was very high in the last stage of the dis- 
ease. In individuals dying of pneumonia without blood infec- 
tion, the disease was characterized by a rapid spread of the 
local process in the lungs. It is not unlikely that the symp- 
toms of collapse, developing on the fifth or sixth day of lobar 
pneumonia, are often the expression of serious invasion of the 
blood by the pneumococcus. In other instances, they mark 
an extension of the local process in the lungs. Strains of 
pneumococeus isolated from the blood of patients with lobar 
pneumonia were usually of high animal virulence. In a few 
instances in which the organism isolated from the blood was 
of low virulence for animals, the patients recovered. The pro- 
tective power of a univalent antipneumococcus serum was 
tested against nineteen strains of typical pneumococcus and 
against four strains of closely allied organisms. The serum 
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manifested some degree of protection against twelve out of 
nineteen strains of typical pneumococci. No protection was 
observed against the atypical organisms. In eight instances 
the degree of protection obtained was high, in three low, and 
in one there occurred only a prolongation of the period of 
life of the inoculated animal. 

56. Coagulation Time of Blood in Lobar Pneumonia.—The 
coagulation time of the blood was found by Dochez to be gen- 
erally prolonged during the acute stage of lobar pneumonia, 
returning to normal during the period of convalescence, There 
seems to be a simultaneous increase in the quantity of cir- 
culating fibrinogen. The lengthening of the coagulation time 
is probably due to an increased formation of antithrombin. 
The source of the increased antithrombin and fibrinogen is 
probably the liver, and the stimulus to increased production 
of these two substances is due to the nature of the infecting 
organism. - 

57. Carbon Dioxid Content of Blood in Pneumonia.—A 
diminution in the carbon dioxid content of the blood is held by 
Peabody to be a constant feature in pneumonia. Occasional 
eases, however, may fail to show low carbon dioxid. The car- 
bon dioxid in the blood bears little definite relation to the 
severity of the disease, except that it tends to be lowest in 
severe cases and in the terminal stages of the disease. There 
is less deviation from the normal in short or mild cases. The 
diminution in the carbon dioxid in the blood bears no imme- 
diate r@ation to temperature, as it may persist for some days 
after the patient is afebrile. The diminution in carbon dioxid 
corresponds to the other evidences of metabolic changes in 
infection and, like them, may be even greater after than during 
the febrile period. The changes in the carbon dioxid content of 
the blood run parallel to the output of ammonia in the urine. 
The carbon dioxid appears to bear no relation to chlorin 
excretion. In two unusual cases the carbon dioxid content of 
the blood,was normal or above normal. This was associated 
with a very low oxygen content of the venous blood. 
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58 Prevention of Diseases. W. D. Travis, Covington. 
59 After-Care of Simple Mastoid Wounds. A. B. Mason, Atlanta. 
60 Woman and Her Physician. R. H. Jenkins, Hogansville. 
61 Roentgen Therapy of Skin Lesions. C. Swanscn, Atlanta. 
62 Eclampsia. M. M. Johnson, Waycross. 


63 Three Cases of Intestinal Obstruction, with Operation. T. J. 
Carswell, Waycross. 

64 Treatment of Pellagra, with Report of Twelve Cases. J. .E. 
Knight, Waycross. 

65 Relations of Eye to Diseases of Other Parts of Body. B. H. 


incnew, Waycross. 
66 The Fly. A. Fleming, Waycross. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
November, XXXIX, No. 11, pp. 721-792 
67 *Myasthenia Gravis. M. A. Starr, New York. 
68 Relations of Fifth Nerve. M. A. Bliss, St. Louis. 
69 Terminal. States in Pellagra Resembling General Paralysis, 
with Report of Five Cases. E. D. Bondurant, Mobile, Ala. 
70 Race Hygiene Study and Its Importance to Modern Culture. 
H. Lundborg, Upsala, Sweden. 
71 Acute Infectious Transverse Myelitis Due to Virus of Poliomy- 
elitis ; Complete Recovery. B. Sachs, New York. 
72 State Psychopathic Hospital in Boston. W. Channing, Boston 
67. Myasthenia Gravis.—Two hundred and fifty cases col- 
lected from the literature are analyzed by Starr. Of the 250 
patients, 142 were females, 108 were males. The youngest 
patient on record is a child 2 years 9 months old. The age of 
greatest frequency is between 20 and 30, but no age is exempt, 
the oldest patient recorded having been 72 years old. Ptosis or 
double vision has been recorded as the first symptom in 40 
per cent. of the cases. Some difficulty in the action of the lips 
and of the face leading to a difficulty of movement and unnat- 
ural facial expression and a peculiar appearance described by 
Gowers as the “nasal smile or snari,” due to a weakness of the 
orbicularis oris have been the first symptoms in 4 per cent. of 
the cases. Difficulty in speech has been recorded as the first 
symptom in 16.5 per cent. of the patients, and a paralysis of 
the vocal cords has been the first symptom in eight patients, 
forming 3 per cent. Difficulty in swallowing has been recorded 
as the first symptom jn 8.5 per cent. of the cases. It is there- 
fore evident that some affection of the cranial nerves has been 
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the first symptom in 69 per cent. of the patients recorded, and 
hence the constant tendency to confound this disease with 
true bulbar palsy. s . 

In 31 per cent. of the patients the records show that the 
first weakness was felt in the arms or in the legs, most com- 
monly in the legs, and that for several days, weeks, or even 
months before any cranial nerve symptoms developed, a very 
decided weakness of the limbs, leading to an almost complete 
paralysis, had occurred. In very many cases this weakness, 
being of a functional nature not attended by atrophy or 
fibrillary twitchings or reaction of degeneration, and not 
attended by any uniform disturbances in the reflexes either of 
the nature of the loss of reflex or in the exaggeration of reflex, 
has led to the diagnosis of general neurasthenic weakness or 
of hysteria. Starr calls particular attention to the form of 
myasthenia in which weakness of the limbs without any 
cranial nerve involvement constitutes the predominant symp- 
tom, because he believes that many cases of this character 
have escaped recognition, and this is the mode of onset in one- 
third of the cases. 

A symptom to which very little attention has been given, 
but which has been recorded in an astonishingly large number 
of cases, both as an early sign and as a constant symptom, is 
headache. This is generalized and is increased by mental effort 
or by physical exertion. While an enlargement of the thymus 
gland has been observed in about 28 per cent. of the patients 
examined, its absence in 72 per cent. of the patients seems to 
afford positive evidence that it is not essential to the develop- 
ment of the disease. In almost all recent autopsies the infiltra- 
tion of the muscles and all of the internal organs of the body 
by small cells clustered about the lymphatic system and infil- 
trating the tissues widely, which have been termed lymphor- 
rhages, has been observed. The pathology of the disease is still 
obscure. Many forms of treatment have been employed in 
myasthenia. The use of the organic extracts, especially of 
thyroid, of pituitary and of parathyroid, seems to have been 
universal in the past ten years. But so far as the results are 
recorded this treatment has not been successful. Strychnin 
has been employed by almost every observer and the reports 
of the effects are conflicting. Calcium lactate has been 
employed in a few cases with apparent benefit. All authorities 
agree that rest in bed without use of the eyes and without 
talking is essential to any improvement. 
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75 German Democracy and American Aristécracy in Medicine. 


M. L. Heidingsfeld, Cincinnati. 
76 Comparative Study of Appendices and Ceca of Vertebrates, 


with Addition of Small Birds’ Appendices to Literature. 
D. D. De Neen, Cincinnati. 
November 16, No. 20, pp. 527-552 
77 Buried Animal Suture. H. O. Marcy, Boston. 
78 Retro-Cecal Hernia; Report of Case. J. L. Ransohoff, Cin- 


cinnati. 
79 Blood Stains and Blood Examinations. 
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Military Surgeon, Washington, D. C. 
November, XXXI, No. 5, pp. 491-624 


80 *Sanitary Awakening of a Nation. C. P. Wertenbaker, U. 8. 
Public Health Service. 
81 Expansive Bullets; Their Use in Modern Warfare Should Be 


Condemned. E. R. Garcia, Mexican Army. 

82 Hints of Health and Individual Sanitation on Active Service. 
S. H. Chang, Peking, China. 

83 *Influence of Certain Camp Epidemics on Geographic Expan- 
sion, Political History and Military Policy of United States. 
E. L. Munson, U. S Army. 

84 *Master Key in Sanitation. W. C. Rucker, U. S. Public Health 
Service. 

85 Tour of Duty with a Battalion of Marines on Isthmus of 
Panama. J. G. Ziegler, U. S. Navy. 

$6 *Use of Tincture of Iodin in Treatment of Blistered 
Abraded Feet. G. H. Richardson, Washington, D. C. 


80, 83 and 84. Abstracted in THEe* JouRNAL, October 26, pp. 
1563 and 1564. 

86. Tincture of Iodin for Blistered and Abraded Feet.—In 
order to ascertain whether tincture of iodin would be bene- 
ficial in the treatment of “sore feet,” preventing simple abra- 


and 
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sions of the skin from becoming ulcerated and hastening the 
cure where considerable inflammation existed, Richardson gave 
the abraded surface a preliminary scrubbing with soap and 
warm water; but later, in order to see results under conditions 
simulating those of actual service, he simply applied thor- 
oughly over the affected areas, with a camel’s-hair brush or 
cotton swab, the official 7 per cent. tincture of iodin, and 
allowed it to dry. In eases in which the blisters had not rup- 
tured, they were first painted and then incised by a sharp- 
pointed sterilized bistoury, care being taken to enter the 
blister under and beyond its raised surface. After expressing 
the serum, the incision was given a second coating. In cases 
of simple abrasions of the superficial layers of the skin, no 
dressings, ointments or powders were applied and the stock- 
ings were replaced, the men being told to report the following 
day. Those who reported were invariably well and needed no 
further treatment. 

Where blisters had broken or ulcers had formed, some sort 
of protective dressing was found necessary, and for this pur- 
pose nothing seemed to surpass zine oxid adhesive plaster, 
properly cut and fitted to the part. The method employed con- 
sisted of placing two or three small squares or layers of 
plaster together, folding on the non-adhesive surface, and cut- 
ting with scissors a circular opening slightly larger than the 
inflamed area it was desired to protect. Care should be taken 
that the pad is not too large or too thick and that it is applied 
without wrinkles. Where there was considerable exudate, 
Richardson applied a few layers of gauze over the ulcer, being 
particular that they were not wide enough to prevent the 
plaster from adhering to the healthy skin. In this way all 
pressure from the shoe was overcome, thus preventing any 
direct, constant irritation which could interfere with the heal- 
ing process. For inflamed callosities or bunions, adhesive 
plaster applied in the manner described gives immediate relief 
and renders a man capable of walking with comparative com- 
fort. 

Mississippi Medical Monthly, Vicksburg 
November, XVII, No. 7, pp. 131-150 

87 Case of Penetrating Gunshot Wound of Chest. M. J. 
ander, Tunica. 

88 Periostitis Albuminosa. C. D. Davis, MeCondy. 

89 Twenty-Five Administrations of Salvarsan and Neosalvarsan. 
T. B. Lewis, Greenville. 

90 *Case of Diabetes in Child Eight Years of Age. J. W. Thomp- 
son, Independence. 

91 Pneumonia. 8S. T. Wells, Alligator. 

92 Whooping-Cough. H. C. Buck, Friars Point. 

90. Diabetes in Child.—Thompson’s patient 
injury about six weeks before he died. He fell on the ice and 
frozen ground and received a cut about half an inch long in the 
skin of the forehead. After a few days, three or four, the 
wound showed signs of infection, some suppuration, and there 
was an inflammatory zone around the wound, but there was 
no fever. Thompson lifted the scab, evacuated what little pus 
was there and applied a little iodin. The wound was soon well 
and he heard no more from the child for nearly six weeks. One 
night, about 10 o’clock, he was called to see him and found his 
breathing rapid and shallow, about seventy to the minute, 
pulse 130, and temperature subnormal. Since receiving the 
injury he had, as they said “been going down hill,” had lost 
fifteen pounds or more in six weeks, had a voracious appetite 
and intense thirst, and, from what the family said, must 
have voided at least a gallon of urine in the twenty-four 
hours. Thompson gave one one-hundred-and-twentieth strych 
nin and one three-hundredth atropin every four hours, but 
was called the next morning at 5 o’clock and found him coma 
tose. He made an examination of the urine and found specific 
gravity 1.035 and sugar present; no quantitative analysis was 
made. Stimulation and elimination were continued, but the 
child died in about twenty-four hours in what Thompson 
thought to be diabetic coma. 
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96 - Therapy of Tuberculous Adenitis. W. Gardner, 


97 Some Phases of Nervous Ill Health and Their Psychologic 
Control. H. H. Drysdale, Cleveland. 

98 *Chronic Infectious Endocarditis. O. Berghausen, Cincinnati. 

99 Layman’s Debt to Medical Profession. W. F. Dickins-Lewis, 
Findlay. 

96. Abstracted in THE JoURNAL, June 1, p. 1534. 


98. Abstracted in THE JOURNAL, May 25, p. 1630. 





FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
Australasian Medical Gazette, Sydney 
September 28, XXXI1, No. 13, pp. 321-348 
1 *Hydatid Cysts of Lung. F. G. Griffith. 
8 Radiographic Notes on Hydatid Disease of Lungs. H. Harris. 


of Symbiotic Growth of Aerogene and Anaero- 
gene Coliform Organism. B. Bradley. 
October 5, XXXII, No. 14, pp. 349-372 
4 Value of Laboratory-Worker to Profession. J. 8S. C. Elkington 
5 Case of Lumbar Hernia. E. M. Sweet. 
6 Fecal Fistulae of Small Intestine Needing Operation. G. H. 
Abbott. 
7 Cystic Kidneys in Infant. W. A. Fraser. 
October 12, XXXII, No. 15, pp. 373-396 
8 Mental Defectives. E. Sinclair. 
9 Idem. A. Davidson. 
10 Need for Educating Public Opinion on Problem of Feeble- 
Minded. M. Booth. 
11 Mentally Defective Prisoner. A. Palmer. 
12 Backward and Feeble-Minded Children. R. Roth. 


October 19, XXXII, No. 16, pp. 397-426 


3  Biochemistr 


13. Public Health Problems. J. W. Hope. 
14 Is Any Illness in Infants Due to Teething? F. 8S. Hone. 
15 Fracture Dislocation of Ensiform. C. MacLaurin. 


1. Hydatid Cysts of Lung.—Of all cases of hydatids, Griffith 
says, about 10 to 15 per cent. occur in the lung. In the lung 
the cyst wall is thin and poorly supported by the surrounding 
tissue. This thin adventitious cyst has special relations to 
arteries, veins and bronchi, the last often opening directly into 
it. The lung is vulnerable, and a further peculiarity results from 
changes liable to occur in it, i. e., pericystic pulmonary con- 
gestion, which may sometimes give rise to hemoptysis, and 
even pneumonia, and to pericystic sclerosis. The hydatid 
cachexia (weakness, wasting, anorexia, etc.), is considered by 
some authors to appear earlier in lung than in liver cases. 
Degenerative changes sometimes occur, death of the parasite 
with inspissation of the contents which become colloid, caseous 
or even calcareous, the cyst shriveling up. 

In its early stage pulmonary hydatid is compatible with 
perfect health. Any of the following phenomena may occur: 
Cough.—At first usually dry and jerky; later it may be very 
distressing. Ill-defined uneasiness or actual pain. Hemoptysis. 
—(a) In an early stage, even when the cyst is less than a 
pea in size, hemoptysis may result from congestion of the 
surrounding lung; (b) with rupture of the cyst occurring 
either naturally or as a result of an operation, violent, even 
fatal, bleeding may occur; (c) occasionally repeated hemor- 
rhage may persist for months, or years, after rupture. Pleurisy 
in the serosa over the cyst with or without effusion. If the 
eyst grows outward toward the wall of the chest, it may 
simulate pleural effusion or may cause erosion of bone and 
arching of the thorax, and rarely may point and burst exter- 
nally. Dyspnea.—lf the cyst be very large or near the hilus. 
If the parasite dies the cyst shrinks and its contents become 
coiloid or caleareous. Pneumonie Attacks.—Diffuse or massive 
pneumonia, sometimes resembling frank lobar pneumonia. 
Rupture.—Rupture of the cyst may occur, (a) into the adven- 
titious cyst; (b) into a bronchus, generally the result of (a) ; 
this may result in spontaneous cure; (¢) into the pleura, often 
with fatal result; or (d) into both bronchus and pleura lead- 
ing to pneumothorax or pyopneumothorax. As a rare com- 
plication rupture into other organs may occur. Urticaria.— 
Probably due to abscrption of fluid. Changes in the blood.— 
(a) Eosinophilia, (b) antibodies in the serum. Secondary 
infection, with hectic fever (usually the result of fissured 
rupture). Tuberculosis may oceur as a secondary infection 
either in the neighborhood of the cyst or at a distance. 
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Hydatid cachexia is said to develop earlier, and to be more 
marked in the case of the lung than of other organs; often, 
however, the patient appears in robust health. 

In many cases, even when the cyst has attained quite a 
large size, there may be practically no signs. This is especially 
the case when the cyst is deep-seated. At other times the fol- 
lowing may be observed: Dulness.—Sometimes typically cir- 
cular in outline over the circular area in which the spherical 
eyst meets the chest wall. Hydatid thrill or fremitus.—Over 
the dull region vocal fremitus and breath sounds may be feeble 
or absent, and, in some cases, there may be exquisite pector- 
iloquy. Nearby pleuritie friction may be heard or fine crackles 
in the compressed lung. If the cyst be large the heart and 
other organs may be displaced. If the unruptured cyst be very 
large the intercostal spaces may be obliterated, and the chest 
wall may bulge; more rarely we may find such signs as dys- 
phagia, difference in the pulses, ete. Other special signs may be 
associated with complications, e. g., fetid expectoration, pleural 
effusion, urticaria, After rupture, we get the signs of a cavity, 
and if sepsis occur, rales and rhonchi. In far advanced cases 
as in other forms of lung: disease, clubbing of the fingers is 
seen. In making the diagnosis we have the following aids: (1) 
Diagnostic tuberculin test; (2) Roentgen-ray examination; 
(3) blood examination. 


British Medical Journ2', London 
November 9, II, No. 2706, pp. 1261-1348 

16 *Some Problems in Infection and Its Control. §. Flexner. 

17 ‘Bright's Disease. J. L. Smith. 

18 Some Fallacies in Routine Testing of Urine. H. Maclean. 

19 Excretory Function of Intestine and Its Relation to Disease. 
0. T.: Williams. 

20 Investigation of Puncture Fluids as Aid to Diagnosis and 
Treatment. T. J. Horder. 

21 Association of Chronic Duodenal Ulcer with pieetes Condi- 
tions of Ileum, Appendix and Colon. D. P. D. Wilkie. 

22 a * of Dissecting Aneurysm. T. Shennan ail J. H. H. 

rié. 


Cc. Bolton. 
Preparation and Standardization of Vaccine. 
Ritchie, D. W. 


23 ‘Gastric Juice in Pathology of Gastric Ulcer. 
24 Vaccine-Therapy : 
J. Eyre, L. C. P. 
Wilson. 
25 Idem: Laboratory Tests as Guide to Inoculation Treatment. 
J. Freeman. 
26 Direct Cultivation of Tubercle Bacilli from Tuberculous Tis- 
sues. J. Cruickshank. 
27 Pyrogenetie Properties of Bacillus Typhosus. 
W. J. Penfold. 
28 = S Actinomycosis with an Actinomycotic 
z an 
29 Variations. in Morphologic Characters of Bacteria and Their 
Reaction with Sugars Under Different Conditions. J. M. 
Beattie and A. G. Yates. 
Observations on Brownian Movement, with og ~~ re 
to Anthrax Spore. E. Embys-Roberts and 8. B. Wals 
31 Bacteriology of Infective Disease in Rangoon. A. Whitmare. 


16. Also in The Lancet, November 9. 


Carmalt-Jones and W. J. 


E. C. Hort and 


Endocarditis. 
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Lancet, London 
November 9, II, No. 4654, pp. 1271-1342 
32 *Some Problems in Infection and Its Control. S. Flexner. 
33 Diagnosis and Treatment of Incipient Pulmonary Tuberculo- 
sis. D. B. Lees. 
34 Treatment of Unilateral Cataract. J. H. Parsons. 
35 Case of Hemi-Hypertrophy of Body with Nevus and Varicose 
Veins. E. D. Telford. 
36 *Case of Meningitis. E. A. Ross. 


37 Case of Pneumococcal Cerebrospinal Meningitis. dg. HH. 
Cumming: 

38 a with Jaundice in Infectious Diseases. W. L. 
Goldie. 


39 Fracture of Carpal Scaphoid Bone Associated with Median 
Nerve Involvement. W. A. Campbell 

32. Problems in Infection—The address by Flexner is 
devoted almost entirely to a discussion of present day knowl- 
edge of anterior poliomyelitis. 

36. Meningitis.—In Ross’ case the only organism that could 
be cultivated from the cerebrospinal fluid during life was a 
bacillus of the proteus group. 


Quarterly Journal of Medicine, London 
January, V, No. 18, pp. 157-307 


40 *Adrenal Cortex, Its Rests and Tumors; Its Relation to Other 

Ductless Glands, and Specially to Sex. 
41 *Antigen (Vaccine) Treatment of Enteric Fever. 
42 *Myotonia (Thomsen's Disease). 


E. E. Glynn. 
F. J. Sadler. 


T. W. Griffith. 
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43 Distribution and Excretion of Radium and Emanation After 
Internal Administration. E. B. Smith. 

44 *Two Cases of Paroxysmal Bradycardia (Total). E. E. 
Laslett. - 

45 Cardiorespiratory Murmurs. C. Coombs. 

46 Primary Occlusion of Ostia of Hepatic Veins. T. Thompson 
and H. M. Turnbull. 

47 *Sigitalis Preparations Employed in Medicine. W. E. Dixon. 

40. Adrenal Cortex, Its Rests and Tumors.—Glynn sum- 
marizes his paper as follows: The adrenal cortex and medulla 
have a different development and different functions; the 
former is especially connected with growth and sex characters, 
the latter with blood-pressure. Tumors are rare, primary 
malignant tumors especially so, the most usual being (a) 
round-celled sarcoma; (b) adrenal hypernephroma; an epithe- 
lial-like growth of cortical origin. Sarcomata are the com- 
moner; they are more frequent in children, especially in male 
children. Adrenal hypernephromata are five times more fre- 
quent in female children, though in adults they are slightly 
commoner in males. Sarcomata and adrenal hypernephromata 
differ histologically, and in children, at any rate, differ clin- 
ically. Adrenal hypernephromata are associated with sex 
abnormalities. almost invariably in children, usually in adult 
females before the menopause, but apparently never in adult 
females after the menopause, or in adult males. Adrenal rests 
or bilateral hyperplasia of the adrenal gland is found in at 
least 15 per cent. of female, but only 0.70 per cent. of male 
pseudohermaphrodites. Hyperplasia and hypernephromata of 
the adrenal cortex in females are usually associated with a 
diminution of certain female and the development of certain 
male sex characters. The converse rarely occurs. The only con- 
ditions in which some female sex characters are constantly 
acquired in males, or male sex characters fail to develop, are 
after castration performed before puberty, and occasionally in 
acromegaly. Premature development of female sex characters in 
females may occur with certain ovarian tumors, and of male 
sex characters in males with certain tumors of the pineal 
gland, adrenal cortex and testicle. In children and young adult 
females where the sex abnormalities are acquired there is 
usually unilateral malignant corti... neoplasia. 

The neoplasia ‘probably directly or indirectly causes the 
abnormalities. In pseudohermaphroditism the sex abnormali- 
ties are mainly congenital and the adrenal lesions, if any, are 
bilateral cortical hyperplasia or cortical rests. The hyperplasia 
possibly directly or indireetly causes the abnormalities, or 
some of them. Rests from the adrenal cortex are common in 
certain localities, especially in infancy, except in the kidney. 
They are usually of .minute -size, and are not associated with 
sex abnormalities unless there is much enlargement, when 
such may sometimes occur in pseudohermaphrodites. The 
enlargement of the adrenal cortex during breeding, pregnancy 
and after castration and the small size in deficient sexual 
development are additional evidences of the connection of the 
cortex with sex characters.. The functional association of the 
adrenal with the pituitary and other ductless glands, and the 
appearance of certain sex abnormalities in acromegaly, indi- 
cate that a true solution of the connection between the adrenal 
cortex and sex will only be found when the interrelationships 
of the various ductless glands are better understood. Certain 
facts are opposed to the hypothesis that renal hypernephro- 
mata arise from the remnants of adrenal cortex, viz.—(a) 
The great dissimilarity in microscopie structure between 
hypernephromata of the renal and adrenal glands. (b) Renal 
hypernephromata apparently never influence growth or sex 
characters. (c) The difficulty of explaining why adrenal 
rests, though comparatively rare in the kidney, should produce 
such a common tumor as the hypernephroma, by far the com- 
monest renal tumor, while adrenal rests in other localities, 
though eomparatively common, especially in early life, should, 
like the adrenal gland itself, so rarely produce tumors either 
benign or malignant. These considerations support the state- 
ments of Stoerk, Zehbe and Wilson and Willis, who maintain 
that renal hypernephromata rarely if ever arise from adrenal 
rests. Adrenal rests in the ovary are exceedingly uncommon. 
The ovarian hypernephroma does not produce the character- 
istie sex abnormalities; it probably arises from the lutein cells 
of the ovary itself. 
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41. Antigen Treatment of Enteric Fever.—Sadler takes 
exception to the name of vaccine treatment in typhoid. He 
prefers the term “antigen treatment,” for the object of the 
treatment is to produce such antibodies in the patient’s sys- 
tem as will help him to deal with the infection from which he 
is suffering, a use to which vaccine proper is never put. If the 
case appears to be a severe one, and especially if it be of the 
cerebral type with muttering delirium, he gives half the 
ordinary initial dose, that is to say, 1,000,000 bacilli to an 
adult and proportionately less to children. If, on the other 
hand, the patient seems not unduly ill, and especially if he is 
admitted within the first fourteen days, he gives 2,000,000 
bacilli on admission to an adult, and proportionately less to 
children. In the less severe cases the initial dose of 2,000,000 
is the largest which is given throughout the disease, and the 
second and subsequent injections are of 1,000,000 bacilli only. 
Sadler thinks one of his cases, in which there was a relapse, 
makes it advisable, even if the temperature has fallen to nor- 
mal within five days after the first injection, or has assumed 
a convalescent type, to give at least one reinjection with a 
view to preventing relapse. So none of his patients now get 
less than two injections unless the case is of such a serious 
nature as to terminate fatally before the fifth day after 
admission. One of the difficulties of the treatment in the cases 
beneficially affected by vaccine is that the patient begins to 
be hungry before his tongue justifies any material inerease in 
his diet, and in hemorrhage cases long before the bowel is 
likely to be strong enough to bear the diet which the patient 
desires. Of this Sadler feels sure, that he would now not be 
justified in withholding the vaccine treatment from any case of 
typhoid he came across, for it is impossible to foretell how 
severe an individual case is going to be; and even with the 
severe cases, by administering smaller initial doses of vaccine, 
there is reasonable prospect of safety, and the patient is none 
the worse for having received the vaccine. 

42. Myotonia.—Griffith reports a 
symptoms of myotonia in a pronounced form, along with 
marked atrophy of some groups of muscles and an enlarge- 
ment of those of the calves. In this case there was much from 
the clinical side to make him suspect that the symptoms of 
myotonia were associated with those of pseudohypertrophic 
palsy; but the increase in the knee-jerks, the age of onset, the 
distribution of the atrophy and especially the absence of 
wasting of the lower part of the pectoralis major made him 
hesitate to conclude that this was the case. The histologic 
examination appears definitely to exclude this affection and to 
show that there was a real enlargement of the muscular fibers, 
and that any increase in the general mass of the muscle was 
not due to a fatty or fibrous infiltration. Following Rossolimo 
and modifying his title to the special conditions met with in 
his patients, Griffith calls the case one of myotonia atrophica 
et hypertrophica. ; 

44. Paroxysmal Bradycardia.—The first case described by 
Laslett exhibited sinus arhythmia of a grade which is unusual 
at any age and very rare beyond middle life. During the lony 
auricular pauses multiple ventricular extra-systoles occurred 
The patient suffered from attacks of giddiness which it 
is suggested were due to cerebral anemia induced by the long 
intermissions of the pulse. The longest intermission so far 
observed was two and a half seconds in duration. The arhyth 
mia temporarily disappeared after the administration of 
atropin, and was therefore in all probability vagal in origin. In 
the second case a true bradycardia of almost regular rhythm 
was found shortly after one of the cerebral attacks from which 
the patient suffered. It is suggested, though not. proved, that 
the infrequent rate of the heart was due to increased inhibi 
tion. 

47. Digitalis Preparations Employed in Medicine.-Pharma 
ecologic and clinical investigations, Dixon says, have not made 
a clear case for the substitution of “active principles” for 
Galenical preparations of digitalis in the treatment of patients 
These active principles are for the most part just as irritant 
as the infusion or tincture; they are neither more reliable and 
constant in action than a properly standardized- tincture. nor 
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are they absorbed more rapidly; they have the same tendency 
to accumulate and are much more expensive. The one advan- 
tage that certain of them may possess over the pharmacopeial 
preparations is that they may be given intravenously without 
ill effeets. 


Journal of Tropical Medicine and Hygiene, London 
November 1, XV, No. 21, pp. 321-336 
48 Porocephaliasis in Man. L. W. Sambon. 
49 -Some Experimental Facts re Kala-Azar (Indian). R. Row. 
Archives Générales de Médecine, Paris 
October, XCI, No. 10, pp. 869-960 
50 *The Tuberculin Reactions. J. Castaigne and Gouraud. 
51 *Compulsory Declaration of Tuberculosis ; Its Objects and Limi- 
tations. G. Kuss. 
52 *Arrest of Acute Tuberculosis by Artificial 
L. Rénon. 


Pneumothorax. 


50. Tuberculin Reactions.—This article explains the prin- 
ciples on which the various reactions to tuberculin are based 
and the different technics and indications in different cases for 
the subcutaneous, ocular, nasal, cutaneous or intradermal 
methods. 

51. Compulsory Declaration of Tuberculosis.—Kuss’ address 
was presented at the Tuberculosis Congress at Rome last 
April. He msists on the necessity for compulsory declaration 
of every death from tuberculosis and disinfection of the prem- 
ises. The head of the family and the patient should be 
informed when tuberculosis is diagnosed but compulsory 
declaration is of little use. Special advantages should result 
for the patient when the head of the family informs the proper 
authorities, but this should not be made compulsory. The 
patient and family should be instructed in means to prevent 
infection of others, and health officials should be provided who 
will disinfect the premises in a discreet manner, without com- 
plicated apparatus, especially when a _ tuberculous person 
changes his residence. Kuss thinks it would be an excellent 
plan if once a year physicians filled out a general question 
blank stating the number of cases of pulmonary and laryngeal 
tuberculosis they have encountered, not naming their patients, 
these data to be preserved in the bureau of vital statistics 
and bureau of sanitary house inspection. 

52. Artificial Pneumothorax in Galloping Tuberculosis.— 
Rénon says that he has seen over 120 articles on therapeutic 
artificial pneumothorax in the current literature of the last 
five months, and he quotes arguments that have been presented 
against this method of creating a new morbid ceudition in 
order to cure another: the danger of whipping up a process in 
the other lung or bringing on heart trouble, the tediousness of 


the treatment and its expense—but against all these arguments. 


there is the record of great benefit realized. This is partic- 
ularly striking, he declares, in the cases of acut< tuberculosis 
which have proved rebellious to all other measures. In cases 
of galloping pu!mouary tuberculosis in which the process con- 
tinued a progressive course in spite of all treatment and a 
fatal outcome in four or five weeks seemed certain, he has 
witnessed the immediate arrest of the progressive course under 
the artificial pneumothorax. Even if there are a few pleural 
adhesions preventing the total collapse of the lung, the partial 
collapse answers the purpose, and it may become total as the 
adhesions stretch or break. It may thus permit the gaining 
of precious time which will allow other measures a chance to 
display their efficiency. It is possible, Rénon adds, that these 
acute forms with rapid softening of lung tissue and tendency 
to severe hemoptysis may prove to be the special indication 
for the therapeutic pneumothorax, while we are waiting for 
the specific remedy that will cure tuberculosis. 


Bulletin de l’Académie de Médecine, Paris 
October 22, LXXVI, No. 35, pp. 277-324 
53 *Blood-Borne Origin of Appendicitis. (Origine hématogéne de 
certaines appendicites aigues.) F. Widal and others. 
54 *Epilepsy. (Genése et traitement de lépilepsie commune.) 
M. de Fleury. 


October 29, No. 36, pp. 325-354 


55 *Transfusion of Blood After Excessive Uterine Hemorrhage. 
(Transfusion directe du sang — Un~w par Gteate- 
ment du placenta normalement 


nséré.) Oui. « 
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53. Blood-Borne Infection as Cause of Appendicitis.—Widal 
reports a case in which the blood-borne origin was unmistak- 
able as paratyphoid B bacilli had been found in the blood two 
weeks before the onset of the appendicitis. There had been two 
weeks of apparently typical typhoid fever before the appen- 
dicitis developed. It proved fatal in two days and necropsy 
disclosed extensive lesions in the cecum and appendix with 
pure cultures of the above bacilli while the rest of the intes- 
tines were apparently sound. (See Paris Letter, p. 1986.) 

54. Treatment of Epilepsy.—De Fleury ascribes epilepsy to 
a meningo-encephalitis which may have developed before birth. 
The seizures are brought on by auto-intoxication, generally 
of intestinal origin. We are powerless against the organic 
irritability of the motor zone, except with bromids and other 
sedative measures, but we have a number of weapons at our 
disposal to combat the digestive intoxication and thus effec- 
tually eliminate one extremely important factor in the mani- 
festations of epilepsy. He reports excellent results from treat- 
ment on these principles in thirty-seven cases. The main 
reliance is on a diet to avoid generation of intestinal poisons, 
thus discarding all foods of animal origin, including milk, eggs, 
fish and meat. Milk and eggs are peculiarly liable, he says, 
to generate the poisons and thus bring on the seizures, so he 
prohibits them entirely until the patient has outgrown the 
seizure habit. The diet should consist of vegetables, salads, 
fruits, raw and cooked, starches, honey and preserves, with 
sweet and diuretic drinks to a total of a liter a day. More 
fluid than this might have an injurious influence by raising 
the blood-pressure. The vegetable diet is supplemented | by 
lactic ferments to transform the intestinal flora. None of his 
patients seemed to lose weight or suffer on this diet. He 
thinks it might prove effectual also in warding off eclampsia; 
his experiments with a fox terrier inclined to “fits” gave very 
encouraging results. 

55. Transfusion cf Blood for Puerperal Renenegn—The 
healthy young woman in question was in labor with her sixth 
child when the normally implanted placenta separated prema- 
turely and excessive hemorrhage followed. The pulse was 140 
and the patient too exsanguinated to rally. The right radial 
artery of the husband was then sutured to the woman’s right 
median cephalic vein, according to Carrel’s technic except that 
two stitches instead of three were taken. The anastomosis 
was done under local anesthesia for the husband and no anes- 
thesia for the woman. After five or six minutes her lips 
turned pink, her eyes opened and the pulse became perceptible 
once more. The donor’s radial artery was rather small and 
seemed to contract occasionally, and the transfusion was kept 
up for an hour. The parts of the vein and artery utilized for 
the anastomosis were resected and found apparently normal. 
The woman’s convalescence proceeded undisturbed thereafter. 
An important point in the technic of the anastomosis is to 
strip both artery and vein of adventitia. 


Journal de Médecine de Bordeaux 
October 13, XLII, No. 41, pp. 645-660 


56 *Diphtheric Pseudotabetic Paralysis in Adult; Recovery Under 
Antitoxin. B. Auché and Dantin. 


October 20, No. 42, pp. 661-676 
57 Chronic Addison’s Disease; Three Cases. (3 cas de syndrome 
d@insuffisance capsulaire chronique.) C. Mongour. 

56. Antitoxin Treatment of Diphtheria Paralysis in Adult. 
The patient was a man of 34 who developed diphtheria after 
the death of a child from the disease. He was given three 
injections of antitoxin and seemed to have quite recovered by 
the end of a week. But a few days later paralysis of the 
velum, eyes and limbs became evident, closely resembling the 
motor disturbances of tabes. He was given 140 c.c. of anti- 
toxin in the course of a month by subcutaneous injections and 
seemed’ entirely cured by the end of the second month. To 
avoid danger of anaphylaxis, the first injection of 20 ¢.c. of the 
antitoxin after the paralysis had developed was preceded by 
injection of 1 ¢.c.. .The intervals at first were from three 2» 
five days. - The paralytic phenomena continued to progress the 
first week, but then were arrested and soon began to retrogress. 
Several other cases in Auché’s experience have confirmed the 
benefit from .systematic antitoxin treatment in diphtheric 
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paralysis. He adds that a prophylactic injection when the 
first case developed in the family might have warded off the 
father’s entire sickness. 


Lyon Chirurgical, Lyons 
November, VIII, No. 5, pp. 461-552 

58 *Lesions of the Vagus Nerve in the Neck. (Les lésions trau- 
matiques et opératoires du pneumogastrique au cou.) L. 
Bérard and A. Chalier. 

59 *Amputation of the Leg. (Procédé d’amputation ostéoplastique 
de cuisse.) L. Imbert. (Amputations eutboginstiqnes 
diaphysaires et greffes osseuses.) G. Cotte. 

60 *Tuberculosis of the Nasal Accessory Sinuses. 
des sinus de la face.) M. Collet. 


(Tuberculose 


- 58. Injury of the Vagus Nerve.—Bérard and Chalier had their 

attention called to this subject by eight experiences in their 
own service; in two the tenth nerve had to be resected and in 
six the nerve was injured more or less during an operation 
in the region. They have found on record seventeen cases of 
traumatic injury of the vagus in the neck and fifty of operative 
resection. The details of this material are tabulated for com- 
parison. They have also found a number of cases in which 
the vagus nerve was irritated. The outcome of the traumatic 
or operative lesions of the cervical vagus was surprisingly 
favorable in nearly every instance, except the gunshot wounds; 
only six of the seventeen patients in this group survived, one 
being left with paralysis of the left vocal cord. Section o1 
resection of the cervical vagus does not seem to cause any 
immediate trouble on the part of the respiration. In seven 
cases pneumonia developed which was ascribed to this cause 
but analysis of the cases shows other conditions ample to 
explain the pneumonia in all but two cases, in which this was 
not so evident. Unilateral vagotomy has even less of an 
immediate effect on the digestive apparatus than on the heart 
and respiration. Section of the nerve thus is shown to be free 
from gravity, whether the nerve is sound or degenerated, The 
absence of complications renders it unnecessary to suture the 
nerve after it has been severed, but this has been done [fn 
several cases, and is a legitimate measure when conditions 
render it possible. Reich declares that irritation of the vagus 
has more serious effects than section, but sifting the cases on 
record shows that the nature of the irritation determines the 
severity of the resulting injury; ligating or pulling on the 
nerve or crushing are more liable to cause trouble. Exposing 
the nerve and mild traction on it does not seem to have any 
effect on the organs innervated by it. By avoiding severe 
irritation there is comparatively little danger. At the same 
time it is better to sever or resect the nerve in operations in 
this region rather than to risk irritating it by exposing and 
pulling on it. In any event it should never be ligated or 
seized except under direct visual inspection as otherwise there 
may be danger of seizing the nerve too roughly and thus pro- 
ducing a reflex syncope which may be very grave. As a rule 
slight irritation of the vagus modifies the respiration rhythm 
and causes a spasmodic cough which should be a warning to 
the surgeon. If syncope develops from the reflex irritation it 
may be wise, besides the usual measures for resuscitation, to 
sever the nerve. In certain cases immediate section of the 
nerve arrested all the phenomena from the irritation, but this 
is searcely necessary. Tracheotomy is never needed for the 
purpose as the trouble is not a mechanical interference with 
respiration. 

59. Osteoplastic Amputation.—Imbert gives an illustrated 
description of the technic for osteoplastic amputation of the 
leg above the knee, and Cotte reports two cases in which he 
grafted a thin plate of bone from the tibia on the stump, 
or the epiphysis from the tibia, permitting weight-bearing. He 
regards this free epiphyseal osteoplastic operation as an 
excellent means to close the marrow canal and supply a bone 
stump the architecture of which seems to be especially designed 
for weight-bearing. 

60. Tuberculosis of the Nasal Accessory Sinuses.—Collet says 
that he knows of only thirty cases of this kind and recovery 
is reported in only five. Treatment must consist in ample 
exposure and removal of all the diseased tissue. He reviews 
the various cases on record but seems to have no personal 
experience to report. 
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Lyon Médical, Lyons 
October 20, XLIV, No. 42, pp. 637-676 
61 *Pathogenesis of Exophthalmos in Exophthalmic Goiter. 


Maurice. 
October 27, No. 43, pp. 677-716 
52 Laryngeal Tuberculosis in Children. Collet 


61. The Exophthalmos in Exophthalmic Goiter.—Maurice 
maintains that the late symptoms of Basedow’s disease, exoph 
thalmos, high blood-pressure and signs of visceral arterio 
sclerosis, are due not to the diseased thyroid, but to excessive 
adrenal secretion. Epinephrin is present in the blood of these 
patients, The combined hypersecretion of the thyroid and 
of the adrenals stimulates the sympathetic nérve system and 
depresses the central nervous system. At this stage of the 
disease, medical treatment is to be preferred to surgical, as 
the condition of the heart renders anesthesia dangerous, 


Presse Médicale, Paris 
October 30, XX, No. 89, pp. 901-908 
j3 Improved Technic for Wassermann Test. (Liemploi des 
hématies stabilisées par le formol dans la réaction de Was 
sermann.) P. F. Armand-Delille and L. Launoy. 
34 Muscular Sporotrichosis. P. Moure and P. Baufle. 
November 2, No. 90, pp. 909-920 
i> ©6©Agglutination Test for Malta Fever. (Comment peut-on rendre 
moins incertaine la valeur diagnostique de la séro-réaction 
dagglutinement du micrococcus melitensis?) M. Carrieu 
and J. Angiada. 
+ Palpation of Large Intestine. 
7 Dialysis of Normal Urine. 
normal.) H. Labbé and G. 


A. Cawadias. 
(Lindialysable urinaire a letat 
Vitry. 


Revue Mens. de Gynécologie, d’Obst. et de Pédiatrie, Paris 
October, VII, No. 10, pp. 553-616 
68 Responsibility of the Physician Befor: the Operation P 
Delmas. ‘ 
69 Inflammation of the 
M. Zepffel. 


Mastoid Region in Infants; Five Cases 


Semaine Médicale, Paris 
November 6, XXXII, No. 45, pp. 529-540 
70 Fat in the Blood with Chronic Nephritis. (La lipémie des 
brightiques; rapports de la rétinite des brightiques avec 
l'azotémie et la cholestérinémie.) F. Widal, A. Weill and 
M. Laudat. 


Archiv fiir Kinderheilkunde, Stuttgart 
LIX, Nos. 1-2, pp. 1-160 Last indexed Oct. 12, p. 1410 

1 *Acute Rheumatism with Subcutaneous Nodules in Children. 
(Rheumatismus nodosus im Kindesalter.) R. Berkowitz. 

*Breast-Milk Nursing Premiums. (Stillpriimien und ihre 
Erfolge.) H. Risel and F. Schmidt. 

3 *Serotherapy of Epidemic Meningitis. (Behandlung der epi 
demischen Genickstarre durch Seruminjectionen in die 
Seitenventrikel. Bericht iiber einen geheilten Fall.) bE 
Levy. 

Appendicitis in Inguinal Hernia in Infant. J. Becker. 

Housing Conditions as Factor in Infant Mortality in Heated 
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Term. (Ursachen der Siiuglingssommersterblichkeit mit 
statistischem Beitrag iiber die Wohnung als itiologischen 


Factor.) 8S. Eichelberg. a 

76 Stagnation of Heat as Factor in Infant Mortality. (Die Rolle 
der Wiirmestauung und Exsiccation bei der Intoxication der 
Siiuglinge.) P. Heim. 

Importance of Artificial Feeding on Biologic Properties of 
Young Organism. (Einfluss von kiinstlicher Erniihrung auf 
biologische Eigenschaften des Organismus in dessen friihem 
Alter.) T. A. Ossinin 


71. Acute Rheumatism with Subcutaneous Nodules in Chil 
dren.—Berkowitz reports five cases and compares them with 
seventy-three in the literature in which small nodules devel 
oped symmetrically beneath the skin on or around the smaller 
joints in children who had had acute articular rheumatism in a 
severe form. Endocarditis or pericarditis was evident in 88 
per cent. of the total seventy-eight cases,-plus chorea in 
twenty-four cases, with chorea alone in three, and complications 
on the part of the heart alone in forty-one. The children 
were between 8 and 14 in most of the cases. The nodules 
cause no pain or other disturbance and generally retrogress 
entirely after a few days or months. Berkowitz cites from 
Dunn’s article, “Rheumatic Fever.in Children,” in THe JOURNAL, 
Feb. 9, 1907, p. 493. 

72. Nursing Allowances.—Risel and Schmitz 
results of the workings of the pension fund for nursing 
mothers which has been available at Leipsic since 1907. A 
small allowance is given to women whose incomes are below 
a certain amount as long as they nurse their infant. They 
have to bring the infant back for inspection each time the 


report the 








2100 





allowance is given them, and this medical oversight is by no 
means the least useful factor in the nursing premiums. The 
women are given 25 or 50 cents a day and an additional 10 
cents for the first child and about 8 cents for each later child. 
The annual number of infants ranged from 761 to 824, and the 
total expended was over $6,000 in 1910. The “consultations” 
are held at four different points in the city once or twice a 
week, in the afternoon. The educational effect is regarded as 
of great value, and the children now 2 or 3 years old that had 
the advantages of the supervision during their early infancy 
seem to be much above the average in health and alertness 
over other children in their class. The total material is tab- 
ulated from various standpoints. 

73. Serotherapy of Epidemic Meningitis—In the case 
reported by Levy an infant three and a half months old devel- 
oped severe meningitis with paralysis of one side. Menin- 
gococci were found in the spinal fluid on lumbar puncture, and 
no benefit was derived from the usual measures, hexamethy- 
lenamin, ete. As the condition was growing rapidly worse, 
Levy introduced the needle into the lateral ventricle and 
injected 8 ¢.c. of antimeningococcus serum. This was done the 
sixteenth and seventeenth days of the disease. At one stroke 
the clinical picture became transformed. The fever dropped, 
the paresis improved, and all the symptoms disappeared so 
rapidly that the child seemed to have entirely recovered by the 
sixth day thereafter. Levy gives an illustration of the route 
for puncture of the lateral ventricle through the fontanel, the 
child lying on the side of his head. He has done this operation 
on four children with a total of thirty punctures and fourteen 
injections, without ever experiencing any untoward by-effects, 
except’ that in this case at the second puncture, as the fluid 
did not flow promptly he thought he was not in deep enough, 
and pushed the needle in a little farther, bringing blood. He 
had evidently injured the choroid plexus, but it did not seem to 
do any harm in this instance. Netter has reported ten cases 
without by-effects. Fischer has reported a case of erythema, 
sweating and foam at the mouth after an injection of the kind, 
preceded by rinsing out the ventricle with salt solution, and he 
had left a large amount of the antiserum in the ventricle. Levy 
warns expressly against any such procedures and against 
injecting any more fluid than is withdrawn. The destruction 
of the cocci by the antiserum may flood the organism with 
their endotoxins and thus induce a temporary aggravation of 
the condition. He reiterates in conclusion that the experience 
he relates confirms the tolerance of infants for injections into 
the lateral ventricles, and that it may have life-saving value 
in otherwise hopeless cases. The technic is not always easy; 
he failed in his first attempt in this case. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XXV, No. 1, pp. 1-183. Last indexed Nov. 9, p. 1752 
78 *Tuberculin Treatment of Surgical Tuberculosis in Children 


Cc. Forster 
mn zu der Arbeit Berlins in 


7 The Suction Mask. (Bemerkunge 
Heft 3, Band XXIII, iiber  Mnreaheranetin mit der Saug- 
(Die himatogene 


maske.) E. Kuhn. 

80 *Blood-Borne Dissemination of Tuberculosis. 

Verbreitung der Tuberkulose und die Disposition bei Tuber- 
kulose.) Wolff. 

81 Tuberculosis of Biliary Ducts. (Sind die Gallengangstuberkel 
in der Leber das Resultat einer Ausscheidungstuberkulose ?) 
M. Lichtenstein. 

Sanatoriums for ‘Tuberculosis Not a Source of Danger for the 
Environment. (Die Tuberkulose- Sterblichkeit unter der 
einheimischen Bevélkerung von Davos.) J. Gwerder. 

“¢ *Analogy Between the Bletting-Paper Test for Diluted Acids 
and the Tuberculin Skin Reaction. (Die Uebereinstimmung 
zwischen dem Verhalten verdiinnter —- in — 
und der Tuberkulivreaktion in der Haut.) Holm 

84 *Bronchiectasia. (Heilstittenerfahrungen fiver Bronchickta- 

sien.) F. A. Bauer. 


78. Tuberculin Treatment in Surgical Tuberculosis in Chil- 
dren.—Firster regards the ideal technic as that with which a 
mild puncture-hole and local reaction is induced without a dis- 
tinct general reaction. He reports the details of twenty-one 
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eases of tuberculous processes in bones or joints in children 
given a course of tuberculin treatment by this method. No 
benefit was apparert in three cases but in all the others 
marked improvement resulted which he ascribes in large part 
to the tuberculin rounding out the ordinary general course of 
treatment. He thinks that surgical tuberculosis in children is 
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an especially fine field for tuberculin therapy. With symptoms 
of “serofula,” the dosage should be guarded with particular 
care not to permit a harmful reaction; Sahli’s method is the 
safest in these cases. As children with surgical tuberculosis 
are exceptionally susceptible to tuberculin, the average dose at 
first should not be over one or half a millionth of a milligram. 
With this dose the puncture-hole and local reaction is mild 
and just what is needed while the minimal general reaction 
does no harm. The children were kept in bed and the anal 
temperature taken every two hours. The dose was not 
increased until there ceased to be any reaction at the point 
where the needle had been introduced. In case of a: reaction, 
another dose was not injected until all signs of the reaction 
had disappeared, and then half the preceding dose was given. 
When no further reaction was noticed, the dose was increased. 
The blood findings unaer treatment are tabulated from seveti 
eases. Férster uses much smaller doses than others, and he 
thinks that this is one secret of his success. The best results 
were invariably attained in the cases in which there had been 
the liveliest reaction to the Pirquet cutaneous tuberculin test. 

80. Blood-Borne Distribution of Tuberculosis.—Wolff reviews 
experiences which confirm the fact that tuberculosis is dis- 
seminated within the body by means of the blood. The bacilli 
in the blood stream settle where an organ offers lessened resist- 
ance by some predisposing elements or defective functioning. 
These anatomic and functional deviations from the normal 
may be inherited or acquired. The apices of the lungs offer a 
peculiarly favorable point for the settling of the bacilli. 

83. Blotting-Paper Test for Acids and the Tuberculin Reac- 
tions.—Holmgren’s test for gastric acidity by the way the 
fluid spreads when it is dropped on blotting paper was 
described in THE JoURNAL, March 18, 1911, p. 857. He here 
calls attention to the resemblance between the aspect of the 
Pirquet skin tuberculin test and the phenomena of adsorption 
on blotting paper, especially the separation into two concentric 
zones. He describes the formulas to express the conditions, and 
tabulates the findings in large numbers of cases in which the 
Ellermann-Erlandsen titration tuberculin test was applied. 
The formula used to express the acidity in the blotting-paper 
test applies likewise to the skin tuberculin. reaction. . For 
titration test see THE JouRNAL, 1909, lii, 1634, and 1912, lix, 
1326. 

84. Bronchiectasia.-Bauer gives a detailed description of 
ten cases of bronchiectasia. In each case the diagnosis had 
been pulmonary tuberculosis and the patients had been admitted 
to the sanatorium on this account. No benefit was derived in 
any instance from the sanatorium treatment. Two of the 
patients were given operative treatment. The reclining chair 
aggravated the cough and expectoration in two cases; the 
best results were obtained by lowering the head (Quincke’s 
Héngelage) and a course of pills of digitalis leaves and extract 
of belladonna, 0.3 gm. each, divided into thirty pills, 
one or two a day being taken. The treatment was thus 
such as can be carried on anywhere. In all his cases the apices 
showed about the same findings and were free from autoch- 
thonous by-sounds. Conditions thus approximating normal 
in cases with such severe cough and difficulty in expectoration 
in young people should suggest the possibility of bronchiec- 
tasia. Another differential point is the contrast between the 
slight percussion findings and the extremely irregular ausculta- 
tion phenomena. With scoliosis the convexity is on the most 
diseased side, probably from cicatricial shriveling. He dis- 
eusses the connection between bronchiectasia and pulmonary 
tubereulesis. Cireumscribed bronchiectasia is particularly 
important on account of its connection with trauma and ten- 
dency to hemorrhage. In one of his cases the bronchiectasia 
had persisted in a latent stage for twenty-five years, in another 
for over ten. The bronchiectasia often dates from childhood 
and prophylaxis and early treatment are of great importance. 


Berliner klinische Wochenschrift 
November 4, XLIX, No. 45, pp. 2113-2160 
85 *Tabes and Trauma. E. Schultze. 
86 “Trauma and Infection in Origin of Leukemia. (Fall von 
a, —_— mit zahlreichen Tuberkelbacilien.) H. 
rschfeld. 
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87 *Poisoning from Arsenic in Wall Paper. (Ueber Vergiftungen 
durch arsenhaltige Tapeten.) L. Kuttner. : 

88 Cell Inclusions Not Pathognomonic for Scarlet Fever. (Sind 
die €inschliisse in den polynucleiiren Leukocyten bei Schar- 
lach als pathognomonisch zu betrachten?) H. Bongartz. 

89 Predispogition of Lungs for Tuberculosis. C. Serog. 

90 Methyl-Alcoho!l Poisoning. (Zur Frage der Methylalkoholver- 
giftung.) A. Riihle. 

91 An Albino Negro. A. Blaschko. 

92 Local Spray Medication of Small Intestine. . (Zur Technik 
meiner -Behandlungsmethode des Diinndarms mit vernebel- 
ten Medikamenten.) M. Skaller. 

93 Vaginal Operative Treatment for Uterine Hemorrhage Would 
Reduce Infant Mortality. (Wie kénnen jihrlich 50,000 
Kinder in Deutschland gerettet werden?) A. Diibrssen. 

85. Trauma and Tabes.—Schultze gives the details of three 
eases in which tabes had developed apparently immediately 
after a trauma but his investigations showed that it must 
have existed before the accident. The latter did not have even 
an aggravating effect on the tabes in two cases; in the third 
ease the new symptoms of tabes that developed after the 
trauma were localized in the part that had been specially 
injured. This case was further complicated by a traumatic 
neurosis. There was no history of syphilis in any of the cases 
and the Wassermann test of the blood gave negative findings. 
It is possible that the cerebrospinal fluid might have reacted 
positively, but Schultze always shrinks from applying lumbar 
puncture to persons after a trauma. Nonne has also recently 
warned against puncturing “traumatikers.” Schultze has wit- 
nessed disturbances develop in such cases after lumbar punc- 
ture which, in one instance, were more serious than the alleged 
consequences of the trauma. The history of the cases illus- 
trates anew the cxtreme readiness with which physicians as a 
rule are inclined to certify to a connection between an accident 
and a nervous affection. The custom of waiting before sum- 
moning the medical specialist to ascertain whether the victim 
has a legal right to an indemnity in any event is very preju- 
dicial to the ultimate welfare of the patient. In one of the 
above cases a specialist in nervous affectiqgns was not called 
in until five years after the accident. In a fourth case hemi- 
plegia developed a few days after a fall into icy water, the 
symptoms suggesting a thrombotic obstruction in a cerebral 
vessel. Gradual improvement followed during the next year 
but then symptoms of tabes became superposed on the hemi- 
plegia. The tabes was evidently an independent affection 
although all the disturbances probably had a common syphil- 
itie basis. 

87. Poisoning from Arsenic in Wall Paper.—The wall paper 
in question was in the sleeping-room, and the symptoms of 
arsenic poisoning were abdominal pain and diarrhea with sec- 
ondary anemia. As soon as the patients left home the symp- 
toms improved, even without treatment, but recurred after an 
interval on their return home each time, and the assumption 
of poisoning from the wall paper was confirmed by tests of 
the paper. In two of the six cases reported arsenic was found 
in the urine; no examination was made in the other cases, The 
patients were two men and four women, all but two in the 
thirties. The manifestations were of the intestinal catarrhal 
type in all; the possible persistence of such an intestinal 
trouble after removal of the wall paper need not invalidate the 
diagnosis, as complete recovery after chronic arsenic poisoning 
is are. In two of the cases the anemia was of the pernicious 
type. One patient had not apparently suffered from the 
arsenic poisoning although occupying the same room two years 
before; she slept with the windows open then. The intestinal 
catarrh did not develop until after she had been confined to 
the room for five weeks by a childbirth, the windows mostly 
closed. Kuttner has found arsenic in cheap linoleums, and 
calls attention to arsenic poisoning from the floor coverings as 
possible explanation for certain puzzling cases of sickness. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CVIII, Nos. 3-4, pp. 187-404. Last indexed Nov. 16, p. 1832 
94 Alimentary Galactosuria as Test of Liver Functioning. E. 

Reiss and W. Jehn. 

95 Alimentary Galactosuria with Experimental Phosphorus Poi- 
soning. R. Roubitschek. 

96 Blood-Pressure in Cholera and Modification by Saline Infu- 
sion. (Ueber den arteriellen Druck bei der Cholera asiatica 
und seine Veriinderungen unter dem Einflusse grosser Koch- 
salcinfusionen.) G. La: 
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97 Disturbances in Secretion of Hydrochloric Acid with Gall- 
Bladder Disease. (Stirungen der Salzsiiureabscheidung des 
Magens bei Erkrankungen und nach Exstirpation der Gal- 
lenblase.) H. Hohlweg. 

98 Pentosuria. (Zur Lehre von der Pentosurie auf Grundlage 
von Untersuchungen an 2 Fillen.) K. O. af Klercker. 

99 Dicrotic Pulse. A. Weber. 

100 The Evsinopbil Leukocytes in Croupous Pneumonia. J. Arneth. 

101 *Tests for Localizing Kidney Functioning. (Ueber Nierenfunk- 
tionspriifung.) F. Conzen. 

102 *Action of Radium Emanation on the Blood. R. von den 
Velden. 

101. Testing the Kidney Function.—Schlayer and Takayasu 
have devised means of determining the anatomical location of 
the trouble in nephritis. If 10 gm. of a milk sugar solution is 
injected intravenously and takes more than five hours for 
elimination, it indicates diseased glomeruli: When 0.5 gm. 
potassium iodid is given by mouth and is not fully eliminated 
by the end of sixty hours, the tubules are involved. Conzen 
in an examination of thirty-seven patients found this methot 
of great aid in diagnosing nephritis and the necropsy findings 
confirmed his diagnosis as to the seat of the lesion. Intake of 
10 gm. of salt increases the albuminuria and leads to water 
retention and general malaise only in true nephritis and in 
severe congestion of the kidney. In recent kidney affections, 
particularly when the lesion is focal, the acidity and the 
amount of albumin run parallel, and the albumin decreases or 
disappears on the administration of sodium bicarbonate. In 
other forms of nephritis there is no relation between the 
acidity and the amount of albumin in the urine. 


102. Effect of Radium Emanation on the Blood.—Von den 
Velden states that the radium emanations were administered 
by inhalation, subcutaneous injection and by drinking water 
containing emanations. In every instance it was found to 
decrease the coagulation time of the blood. One of the patients 
was a bemophiliac, and in this case the decrease was par- 
ticularly noticeable. 


Deutsche medizinische Wochenschrift, Berlin 
October 31, XXXVIII,, No. 44, pp. 2057-2104 

103 Development of a Thrombus. (Ueber den Aufbau des Throm- 
bus.) L. Aschoff. 

104 Human Tubercle Bacilli in Parinaud’s Tuberculous Conjuncti- 
vitis ; Two Cases. B. Millers 

105 *Improved Technic for Determination of Occult Blood in Stools. 
(Ueber die Ausschaltung exogenen Blutes beim Nachweis 
okkulter Magen- und Darmblutungen.) I. Boas. 

106 Functional Differences of Brain Hemispheres. (Die funktion- 
ellen Differenzen der Hirnhilften und ihre Beziehungen zur 
geistigen Weiterentwicklung der Menschheit.) EE. Stier. 

107 Reflex Anomalies from Medicolegal Standpoint. (Zur Bewert- 
ung von Reflexanomalien.) K. Singer. 

108 Improved Technic for Blood-Count. (Einige Modifikationen 
und Verbesserungen am Intrumentarium fiir Hiimocytometrie 
des praktischen Arztes.) A. Pappenheim. 

109 Amputation of the Leg; 217 Cases. (Amputation im Bereiche 
der unteren Extremitiit.) K. Braeunig. 

110 Technic for Low Tracheotomy. (Die stumpfe untere Tracheo- 

tomie mittels Schielhiikchen.) R. Dobbertin. 

1 Acute Subchordal Laryngitis. W. Brandenburg. 

2 *B!ood-Test for Industrial Poisoning. (Ueber gewerbliche Ver- 

giftungen mit Bezug auf die Liebermannsche Blutprobe.) 
R. Orban. 

113 Spray Method of Sterilizing Milk. (Neues Verfahren zur 

Herstellung einwandfreier Trinkmilch.) 0. Lobeck. 


105. Improved Technic for Test for Occult Blood in the 
Stools.—Boas removes the blood from the meat given the 
patients for two or three days before applying the test for 
invisible blood in the stools. He accomplishes this by pouring 
100 gm. of 3 per cent. hydrogen dioxid over 100 or 125 gm. of 
seraped or chopped veal or chicken, stirring the whole up well 
as the foaming goes on. The meat turns white and it is then 
rinsed on a fine sieve under running water for five or ten min- 
utes until all the hydrogen dioxid is washed away. The meat 
is then made up into hash balls. Meat thus prepared will not 
interfere with the most sensitive tests for occult bleeding in 
the stomach or intestines. This method is, of course, intended 
mostly for institutions, but intelligent patients can apply the 
procedure in their homes as a preliminary to the test. It 
excludes all blood of foreign origin from the feces and thus 
does away with the necessity for refraining from meat and 
fish before the test. In some cases the use of this meat or fish 
free from blood pigment may prove a useful index for the 
benefit of therapeutic measures. 

112. Industrial Poisoning.—Orban has found Liebermann’s 
blood test very useful in the differential diagnosis in poisoning 
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from lead, mercury, phosphorus, benzine and benzol. In his 
experimental work, lead, mercury and phosphorus increase the 
resistance of the red corpuscles while benzine and benzol reduce 
it. The Liebermann test is based on the laking of the reds in 
distilled water and the absence of laking in physiologic salt 
solution. The unit is two minutes for the laking of one drop 
of undefibrinated blood, that is, 0.05 ¢.c. The blood is generally 
used for the test with a salt solution between 0.4 and 0.7. After 
two minutes salt solution is added of a concentration which 
brings the new solution to 1 per cent. For example, to 5 c.c. 
of a 0.5 per cent. solution is added 5 ¢.c. of a 1.5 per cent. solu- 
tion, thus bringing the concentration to 1 per cent. The 
resistance quotient is the number of reds which fail to lake 
under these conditions in proportion to those which are dis- 
solved. ; 
Jahrbuch fiir Kinderheilkunde, Berlin 
October, LXXVI, No. 4, pp. 369-506 


114 Rachitis in the Newly-Born. (Ueber Rachitis. 
sowitz. 


III.) M. Kas- 


115 Toxic Paralysis of the Heart in Diphtheria. (Diptherieherz- 
tod.) R. Rohmer. 
116 Valve Stenosis After Tracheotomy. (Erschwertes Dekaniile- 


ment infolge von Verbiegung der vorderen Trachealwand 
nach Tracheotomie superior und Einfluss des Diphtherie- 
serums auf die Zeit der Vornahme des Dekaniilements.) M. 
Massini. 
117 *Bacteria Involved in Diseases of the Respiratory Apparatus in 
Children. Il. G. Briickner, W. Gaehtgens and H. Vogt. 
117. Bacteriology of Respiratior Diseases in Children.—In 
addition to eighty cases of lung affections reported by Briick- 
ner and his coworkers from the Strasburg children’s clinic, 
the results of Holt’s examination of over 500 patients are 
cited. Influenza bacilli were present in the majority of cases 
and are undoubtedly of, pathogenic significance. Attention is 
called to the fact that in the years of influenza epidemics the 
mortality from pneumonia was correspondingly increased. 
Though there is no absolute way of distinguishing influenza 
infections from infections with other bacilli, they seem to dis- 
play a tendency to greater variations in temperature, a long 
course with remissions and exacerbations, and consecutive 
chronic conditions. Recurrent bronchopneumonia and chronic 
bronchiectasia are a characteristic form of influenza bacillus 
infection. Otitis media is also a frequent complication. 
Medizinische Klinik, Berlin 
November 3, VIII, No. 44, pp. 1769-1814 


118 *Diagnosis of Miliary Tuberculosis. M. Matthes. 

119 *Pharmacology of the Sympathetic Nerve System. H. H. Meyer. 

120 *Tuberculosis of the Eye. (Erfahrungen und Gedanken iiber 
Tuberkulose und Tuberkulin,) Heine. Concluded in next 
number. 

Juvenile Paralysis. M. Rosenfeld. 


121 

122 Percussion of the Apices of the Lungs in Tuberculosis. T. G. 
Janowski. 

123 Vegetation and Civilization. (Das mitteleuropiiische Land- 


schaftbild in sciner pflanzengeographischen Entwicklung.) 

W. Wangerin. 
4 Medical Department of the Turkish Army. (Organisation des 

tiirkischen Kriegs-Sanitiitsdienstes.) E. Franck. 
118. Diagnosis of Miliary Tuverculosis——Matthes remarks 
that the three types described in the text-books, the typhoid, 
pulmonary and meningeal types, are frequently combined an:l 
blend into each other. The meningeal symptoms develop tard- 
ily in contrast to those accompanying ordinary infections. The 
diagnosis of miliary tuberculosis is facilitated by discovery of 
some old tuberculous process or history of such. Febrile 
urogenital or non-tuberculous ear processes may simulate 
miliary tuberculosis as in some recent cases of colon bacillus 
cystitis or prostatic abscess. In one case a woman with 
incipient miliary tuberculosis aborted and the fever was 
ascribed to puerperal infection. The fever may be low, and 
sometimes miliary tuberculosis develops without fever or with- 
out sweats. Great irregularity of the fever is evidence in favor 
of miliary tuberculosis. The heart findings are usually nega- 
tive although there may be occasional accidental murmurs. 
The pulse is never so soft and small as with sepsis. Typhoid 
bacilli may be found in the blood when miliary tuberculosis 
attacks a bacillus carrier, and the agglutination test may be 
positive. Matthes noticed in some of his cases great relative 
reduction of lymphocytes in the blood with a corresponding 
increase in the polynuclear cells. If these findings are con- 
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firmed by others this polynucleosis may aid in differentiation. 
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On account of the fever, only the Pirquet tuberculin test is of 
any value, and this is unreliable in adults. The livid, dusky 
face with the negative heart findings is instructive, as also 
dyspnea and a dry cough without expectoration. There may be 
acute emphysema of the lung and the signs of bronchitis may 
be most pronounced above the upper lobes. Instantaneous skia- 
grams may show bright pinhead spots, soft and sometimes con- 
fluent, very early in the disease. The fluid obtained by lumbar 
puncture contains lymphocytes and more albumin than normal 
and, on standing, a fine network develops in it, in which 
tubercle bacilli may be found. The pressure is generally above 
normal or may be subnormal. He thinks it would be a good 
plan to examine the spinal fluid early in every case of febrile 
disease of obscure origin, even before meningeal symptoms 
develop. The manifestations in the skin may be characteristic 
by the sloughing in the center of the punctate nodules, but 
tubercles on the choroid coat of the eye are the one unmis- 
takable sign of the disease. 


119. Action of Drugs on Vegetative Nervous System.—Meyer 
reports the results of his interesting research on the sympa- 
thetic system with epinephrin, nicotin, cholin, atropin, ete., 
adding to the store of knowledge in regard to the different 
functions of these nerves and the localization of the functions. 


120. Tuberculosis from the Ophthalmologic Standpoint.— 
Heine thinks that valuable information might be obtained 
from specialist examination of the eye under the influence of 
the tuberculin test. He gives a colored plate showing the find- 
ings in twenty cases of tuberculosis or syphilis. Examination 
of the eye with specialist equipment, he says, affords a better 
oversight of the progress of the case than examination of the 
lungs. He has noticed a great difference in the prevalence of 
positive eye findings in different parts of Germany. 


Miinchener medizinische Wochenschrift 
, October 29, LIX, No. 44, pp. 2377-2432 

125 *Formaldehyd Compounds with Uric Acid. (Ueber die Formal- 
dehydverbindungen der Harnsiiure und der Purinbasen, ihre 
Verwendung im Stoffwechselversuch und zum diagnostischen 
Nachweis der Harnsiiure im Blute.) A. Schittenhelm. 

126 Cultivation of Diplococcus of Venereal Granuloma. E. Mar- 
tini. 

127 *Chemotherapy of Cancer. (Ueber Strahlenwirkung auf Zellen, 
spezieil auf Krebsgeschwulstzellen und die Frage der chem- 
ischen Imitation derselben.) 8S. Tschachotin. 

128 *Simple Coior Test for Fat in Stools. (Eine einfache Methode 
das Fett im Stuhl firberischmikroskopisch nachzuweisen 
und quantitativ abzuschiitzen.) L. Saathoff. 

129 *Mental Disease Cured by Gynecologic Measures; Seven Cases. 
(7 Fiille von psychischer Erkrankung nach gyniikologischer 

Behandlung geheilt.) G. Ortenau. 

30 *Diphtheria Bacilli in the Lungs. E. Reye. 

31 *Polycythemia; Two Cases. (2 weitere Beitriige zur primiiren 
Polyhiimie und deren Genese.) C. Jacobs. 

132 *Local Anesthesia for Operations on Pharynx and Esophagus. 
G. Hirschel. 

133 *Fatal Embolism After Injection of Bismuth Paste (Beck) Into 
an ores Fistula in Man of 30. M. Brandes. 

134 *Prophylaxis of Gangrene. (Beitrag zur Noesskeschen Behand- 
lung der venésen Stase.) G. Fehsenfeld. 

135 *Medicinal Treatment of Cancer. (Die Krebsbehandlung mit 

medikamentisen Mitteln.) O. Staudenmayer. 

Auto-Anaphylaxis. (Die Auslisung von Ueberempfindlich- 

keitserscheinungea durch arpa Eiweissubstanz und 
ihre klinische Bedeutung.) A. Wolff-Eisner. 

127 Roentgen-Ray Technic. (Vergleichsversuche mit Réntgenin- 
strumentarien.) Hergenhahn and R, Bosselmann. 

138 *Destruction of Bile Ducts by Gall-Stones. (Partielle oder 
totale Zerstérung von Ductus cysticus und choledochus 
durch Stein.) B. Riedel. Commenced in No. 43. 


125. Formaléehyd Test for Uric Acid ani Purin Bases.— 
Schittenhelm gives the details for a technic which he says is a 
simple and reliable means to determine the proportion of uric 
acid in the urine. It is based on the fact that the formaldehyd 
combinations of uric acid readily dissolve in water, while the 
urie acid-and purin bases are very slightly soluble in water. 

127. Chemotherapy of Cancer.—The research reported con- 
firms the assumption that the action of the Roentgen rays and 
of radium depends mainly on the formation of cholin out of 
the elements of the lecithin, and consequently that cholin may 
have an elective action on cancer, alone or as an adjuvant to 
radiotherapy. , 

128. Color Test for Fat in Stool.—Saathoff uses a stain in 
addition to the heat method of distinguishing between the 
neutral fats, fat acids and soaps. The best formula for the 
stain is 90 cc. glacial acetic acid and 10 c.c. of 96 per cent. 
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aleohol, into which is stirred a knife point of Sudan III. He 
discusses the importance of the findings in cases suggesting 
liver and pancreas disease, in metabolic disturbances and 
bowel trouble in infants, ete. He found an abnormally large 
proportion of fat in the stools in patients with exophthalmic 
goiter and other thyroid derangement, and the course of the 
cases could be followed by the increase or decrease of the fat 
in the stools. 

129. Mental Disease Cured by Gynecologic Operations.— 
Ortenau was amazed at Bossi’s reports of the cure of chorea 
and hysteric paralysis by operative treatment of some lesion 
in the ovary or uterus (mentioned in THE JouRNAL, Jan. 6, 
1912, p. 73 and elsewhere). He went to Genoa to Bossi’s clinic 
to investigate the subject and reports what he saw there, 
giving the details of seven typical cases of mental disease 
entirely subsiding under needed gynecologic operative meas- 
ures. The large proportion of patients with mental disease in 
the gynecologic clinic was his first surprise, and then the rapid 
improvement under local measures. This is particularly notice- 
able as the neurologists have long taught that the attention 
should not be attracted to the genital sphere in mental 
derangement. In each case there was amenorrhea or dysmenor- 
rhea connected with stenosis of the internal os or cervix, 
entailing infectious endometritis and dilatation of the uterus. 
When these conditions were corrected the psychie disturbances 
subsided, even severe mania which had required isolation of 
the patient. Bossi’s plea is that restoration of normal con- 
ditions in regard to secretion and a proper outlet is liable to 
cure in many cases in which neurologic and psychiatric treat- 
ment alone is futile. One patient presented the typical picture 
of dementia praecox, others seyere melancholia and stupor. 
The ages ranged from 22 to 41. The cases teach the necessity 
for gynecologic examination in every case of mental disease, 
especially before committing any woman to an asylum. Bossi 
insists that gynecologic examination should be a routine meas- 
ure in every crime committed by a woman in the period just 
preceding or during the menses. This would certainly, he 
declares, prevent many errors in justice which are now com- 
mitted. 

130. Diphtheria Bacilli in the Lungs.—Reye examined the 
lungs from sixty-seven cadavers including forty-three with 
recent diphtheria and twenty-four after recovery from the 
diphtheria. He found diphtheria bacilli in 85 per cent.; in 
many cases the lungs were apparently entirely sound but the 
bacilli could be found up to the twentieth day after the onset 
of the diphtheria. 

131. Polycythemia.—Jacobs adds two more to the thirty- 
five cases of polycythemia on record with necropsy. The 
essence of the disease is an increase in all the figured elements 
of the blood without apparent cause. The data related suggest 
that. the disease must be regarded as an abnormal proliferation 
of the blood elements and serum analogous to the prolifera- 
tion of tissues in cancer. The latter is a neoplasm of the solid 
tissue and the polycythemia is a neoplasm of the blood with 
consequent functional hypertrophy of the bone marrow. 

132. Local Anesthesia in Operations on the Pharynx and 
Esophagus.—Hirschel describes the technic with which he 
blocked the glossopharyngeal nerve for removal of a cancer in 
the region in three cases, and the vagus for removal of a can- 
cer in the upper part of the esophagus in another case. 

133. Embolism After Injection of Bismuth Paste.—Braniles 
calls attention to the danger of embolism, reporting a fatality 
immediately following injection of bismuth paste into a fistula 
connected with an empyema left from pneumonia on the right 
side. The catheter introduced into the fistula seems to have 
injured the wall at a bend, and the paste injected was thus 
forced into an adjoining vein whence it was carried into the 
venous circulation of the lung and, passing through the heart, 
the particles were scattered through the brain vessels and 
elsewhere through the body. Alapy has reported a similar 
case but his patient recovered. 

134. Prophylaxis of Gangrene of the Finger.—Fehsenfel:l 
reports a case which confirms anew the great value of stimu- 
lating the capillary circulation by Noesske’s method o: cutting 
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down to the bone at the tip of the finger parallel with the 
nail. 

135. Local Treatment of Cancer.—Staudenmayer was quoted 
by Zeller as having had extensive experience with a 20 per 
cent. arsenic mercuric paste in local treatment of cancer. (See 
the Berlin Letter, Sept. 7, 1912, p 815.) He has kad no reeur- 
rences in the cases in which a systematic course of this local 
treetment was given, and he never observed symptoms of 
poisoning. Time will show whether Zeller’s addition of silicic 
acid is an improvement. He applied this local treatment only 
when an operation was refused or the patients were too 
advanced in years. The paste does not pass through sound 
skin, so the vicinity of the cancer or lupus patch must be 
freshened. 

138. Destruction of Biliary Duct by a Gall-Stone.—Riedel 
states that eighteen of his 695 gall-stone patients had total 
or circular destruction of the cystic duct and two a partial 
side destructive process. The common bile duct is more resis- 
tant; he has only had two cases of perforation of the common 
bile duct among his 128 cases of stone in this duct. The walls 
of the cystic duct are thin but it is very rare that a stone per- 
forates into the open abdominal cavity; an abscess generally 
forms around the perforation or bulging duct and the common 
duct is thus secondarily involved. The great danger from the 
opening in the cystic duct walls is that the flow of bile is less 
direct and consequently stones are not washed along in either 
the cystic or common duct. 


St. Petersburger medizinische Zeitschrift 
October 28, XXXVII, No. 20, pp. 293-310 


139 Indications for Operative Treatment of Gastric Ulcer. P. 
Klemm. 
140 Alcohol and the Human Organism. K. Dehio. 
141 ‘Toxicity of Certain Berries. (Zur Frage der Giftigkeit ein- 
zelner Beeren.) Kanngiesser. 
Therapie der Gegenwart, Berlin 
November, Lill, No. 11, pp. 481-528 
142 Present Status of Salvarsan Treatment of Syphilis. (Ueber 


den gegenwiirtigen Stand der Salvarsantherapie der Syph- 
ilis.) W. Wechselmann. 

143 *Acute Exophthalmic Goiter. (Meine Erfahrungen 
akuten Morbus Basedowii.) H. Schlesinger. 

144 Serotherapy. (Ueber die Nutzanwendung der neueren Forsch 
ungsergebnisse auf dem Gebiete der Serumtherapie in der 
Praxis.) F. Rolly. Commenced in No. 9. 

145 *Continuous Draining of Ascites. (Zur 

Ascites.) Osten. 

Shoulder Pain with Appendicitis. 

dicitis.) Lochmann. 


liber den 


Dauerdrainage bei 


146 (Schulterschmerz bei Appen 


143. Acute Exophthalmic Goiter.—Schlesinger comments on 
the deceptive clinical picture sometimes presented by acute 
Jasedow’s disease, simulating cancer, lymph-node tuberculosis 
or typhoid. In his experience, the patients came to the hos- 
pital with the diagnosis of hidden cancer, The leading symp- 
toms of exophthalmic goiter may be missing and the more 
uncommon symptoms predominant. The most striking symp- 
tom is the rapid loss of weight, this is more rapidly extreme 
than even with cancer. One such patient lost forty-four pounds 
in a month, another sixty-six pounds in ten weeks, and in a 
recent case the patient’s weight dropped from 189 to 61 pounds 
—a loss of two-thirds of her weight in eleven weeks. Acute 
exophthalmic goiter should be suspected in every case of rapid 
loss of weight. Another frequent symptom is enlargement of 
the spleen. Fever is more common with the acute than with 
chronic Basedow. In the acute cases the thyroid may be normal 
in appearance or even smaller than usual, but auscultation 
reveals the vascular murmurs of true Basedow, soft, con- 
tinuous, with rhythmic systolic accentuation or an arterial 
sibilant sound during the systole. This rare type of systolic 
vascular murmur he has encountered only in elderly patients 
with Basedow. A persistent retraction of the upper lid—Stell- 
wag’s sign—was observed very often and early, and tachy- 
cardia was constant. The pulse is that characteristic of Base- 
dow but the arteries are generally relatively small, with thin 
walls. The blood changes are the same as those noted in 
chronic exophthalmie goiter as also the irregular diarrhea with- 
out cause or after emotions. There may be an excessive appe- 
tite or none. In three cases considerable jaundice with emacia- 
tion were the only symptoms at first of what proved to be 
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acute exophthalmic goiter. Glycosuria is. often observed also; 
the emaciation is sometimes ascribed to this alone. Alimen- 
tary glycosuria could always be elicited in his cases, and the 
reaction was positive in the one case in which the alimentary 
galactosuria test was applied. A correct diagnosis is pastic- 
ularly important as persons with acute exophthalmic goiter 
are exceptionally susceptible to external injurious influences; 
an insignificant operation, a brief general anesthesia or mild 
infection may prove iatal. Many such cases have been pub- 
lished, and it is safe to assume that numbers of others have 
not been reported. One of his patients with acute exophthalmic 
goiter died suddenly a few hours after the onset of an ordi- 
nary follicular tonsillitis. No cause for the sudden death could 
be discovered in another similar case. He suggests that as 
hypoplasia seems to be a constant necropsy finding in such 
eases, the acute Basedow develops only when the ‘njuries 
resulting from excessive or perverted thyroid secretion affect 
a hypoplastic individual. In the absence of the tendency to 
hypoplasia, only the chronic form develops. The more stormy 
onset of the acute form is the result of the lesser resisting 
powers of the hypoplastic. The logical conclusion is that it 
is extremely dangerous’ to do an operation on persons with 
acute Basedow; every effort should be made to cure or at 
jeast to transform the acute into the chronic form. Schles- 
inger keeps the patient in bed, preferably in the open air. 
The food should be extra nourishing and digestible, avoiding 
sweets and much starch on account of the tendency to glyco- 
suria. Among the adjuvants he mentions Roentgen ray expo- 
sures, the advantage from which in these dangerous acute 
eases far outbalances tne possible harm from the development 
of connective tissue rendering more difficult any operation on 
the thyroid later. Very mild physicak measures may also 


prove useful, including application of the continuous current 
to the neck. 

145. Continuous Drainage of Ascites.—Osien has a patient 
who taps herself at need as she wears permanently a drain 
Except for nausea for a few days, there has 


tube, clamped. 
been no disturbance from the drain. during the three months 
it has been worn, not -_ven a local inflammatory reaction 
although the woman of 62 is a diabetic with cirrhosis of the 
liver. The same technic might prove useful for an ovarian 
cyst im case operative measures are contra-indicated. 


Zeitschrift fiir Kinderheilkunde, Berlin 
V, No. 3, pp. 175-254. Last indered Nov. 16, p. 1835 

147 *Pathogenesis of Fetal Chondrodystrophy. (Zur Pathogenese 
der Mikromelie.) H. Abels. 

148 Chloromatous Bronchitis. H. Lehndorff. 

149 *Glass Partitions in Children’s Ward. (Die Boxstation der 
Neuen Wiener Kinderklinik.) C. v. Pirquet. 

150 Respiratory Metabolism in Proportion to Surface Area of 
Infants. (Atrophie und respiratorischer Stoffwechsel.) A. 
Schlossmann. 


147. Defective Development of Cartilage in the Fetus.— 
From a study of a case of his own and those reported in the 
literature, Abels concludes that the cause of fetal chondro- 
dystrophy is a disturbance of the internal secretions, in some 
eases of the thyroid, in others of the sexual glands. There is 
in most cases an enlargement of the genitalia and in many 
eases an enlarged thyroid in the mother. He cites one case of 
a woman who took thyroid extract during her pregnancy and 
gave birth to a chondrodystrophic fetus. 

149. The Box Ward in the Vienna Pediatric Clinic.—Chil- 
dren are often admitted to general hospitals when already 
infected with some contagious disease. To avoid the danger of 
house infection from such cases at the children’s clinic in 
Vienna two series of six small glass-walled rooms (boxes) 
were erected, each containing one bed. Between the two rows 
of rooms is a corridor for the use of visitors and students. 
The glass walls enable them to see the children without the 
possibility of transmitted infection. Suspicious cases, or those 
developing sore-throat, coryza or eruptions after admission are 
placed in these rooms. They are not used for the more dan- 
gerous infections, such as cholera or small-pox. They are easily 
disinfected so that they can be used again as soon as vacated, 
and there has been no instance of an infection being trans- 
mitted to the next oceupant. The children although thus 
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scrupulously isolated can see all that is going on in the ward. 
The article is illustrated. 


Zentralblatt fiir Chirurgie, Leipsic 
November 2, XXXIX, No. 44, pp. 1505-1536 
Pedunculated Flap from aes to Reenforce Suture After 
Pyelolithotomy. E. Pa 
November 9, A 45, pp. 1537-1568 
Ear Muscle to Substitute Defect in Nostril. (Ersatz von 
Nasenfliigeldefekten durch freie Transplantation aus der 
Ohrmuschel nach Kinig.) A. Reich. 
Solitary Cysts in the Kidneys. (Beitriige zur Nierenchirurgie. 
2 Fille von Nierencyste.) R. Vogel. 


Zentralblatt fiir Gynakologie, Leipsic 
November 2, XXXVI, No. 44, pp. 1457-1488 
Attempt to Induce Aborticn in Absence of Pregnancy. (Tent- 
amen abortis provocandi deficiente graviditate.) H. H. 

Schmid and A. Mueller. 

One Hundred Obstetric Operations in the Home. 

fieber und hiiusliche Geburtshilfe.) M. Schwab. 
November 9, No. 45, pp. 1489-1528 

Treatment of Eclampsia. (Zur Eklampsiefrage. Die Therapie 
der mittleren Linie und einige Bemerkungen zur Pathologie 
der Eklampsie.) F. Engelmann. 

Theoretical Basis for Stroganoff’s Prophylactic Treatment of 
Eclampsia. W. Stroganoff. 

Ophthalmia Neonatorum. (Hat die Blennorrhoea neonatorum 
abgenommen ?) Cc. Credé-Horder. (Zur Technik der 
Credé’schen Blennorrhoeprophylaxe.) G. Weidenbaum. 

Facial Paralysis After Spontaneous Delivery. (Facialislihm- 
ungen nach spontaner Geburt.) P. Carlsson. 


(Puerperal- 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October 29, XXXIII, No. 130, pp. 1361-1368 
High-Frequency Electric Currents Do Not Influence the Arte- 
rial Blood-Pressure. V. Maragliano. 
October 31, No. 131, pp. 1369-1376 
Fever. (La febbre dal Ee di vista clinico.) 
G. Boeri. Commenced in No. 130. 
Experimental Anesthetization by the Rectum. 
etero narcosi sperimentale.) D. Giacomo. 


V. Ascoli and 


(Per la retto 


Policlinico, Rome 
November 3, XIX, No. 45, pp. 1629-1665 . 
ey Diagnosis of Tumors in Pelvis and Abdomen. T. 
Pontan 
Noma Cured by Diphtheria Antitoxin. (Caso di seertyiene del 
noma ottenuta col siero antidifterico.) G. tta. 
Whooping-Cough. (Aletne considerazioni 
vulsiva.) A. Dellepiane. 
November, Medical Section 
Diagnosis of Hour-Glass Stomach. 
nosi radiologica in un caso di 
Masserini. 
Respiration with Stenosis of Upper Air Passages. (Lo studio 
grafico del respiro nelle stenosi delle prime vie aeree) G. 
Bilancioni. 


sulla tosse con- 


No. 11, pp. 479-526 
(Diagnosi clinica e diag- 
stomaco biloculare.) P. 


Riforma Medica, Naples 
October 26, XXVIII, No. 43, pp. 1177-1204 
168 *Acute Hemorrhagic Pancreatitis Following eeien for 
Strangulated Hernia. L. Ferrannini and R. Scalia. 

168. Hemorrhagic Pancreatitis—In the case reported the 
first signs of the pancreatitis came on the third day after an 
operation for incarcerated left inguinal hernia in a woman of 
51. Death followed in a few ours and the necropsy findings 
indicated that the acute hemorrhagic pancreatitis was due to 
an embolus formed in the vein of the loop of intestine involved, 
and released by the reduction of the sac of the loop. The 
peritoneum, intestine and surgical wound were all in good con- 
dition, confirming the assumption of a direct connection by the 
embolus link between the incarcerated hernia and the hemor- 
rhagic pancreatitis. 


Revista de Medicina y Cirugia, Havana 
November 10, XVII, No. 21, pp. 589-628 
The Mycoses in Cuba. (Tricofitosis, exascosis, esporotricosis, 
ete.) J. Sordo. 


Semana Medica, Buenos Aires 
October 10, XIX, No. 41, pp. 693-752 
Acute Anterior Poliomyelitis and Pregnancy. 
anterior aguda del adulto y embarazo.) U. Fernandez. 
Ileus from Invagination Simulating Appendicitis. (Caso de 
oclusion intestinal por invaginacion.) G. B. Arana. 
Alcoholism in the Argentine Republic. V. Delfino. 


(Poliomielitis 


Hospitalstidende, Copenhagen 
October 30, LV, No. 44, pp. 1261-1292 
Breast Milk in Infant Clinics. (Om Anvendelse af Ammer i 


Bégrnekliniken.) ©. E. Bloc 
Histologic Determination of Acidosis in Inanition. A. Nielsen. 





